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Common duct visualization with lodochlorol (Searle), after cholecystectomy. 


KETOCHOL’ provides a combination of the oxidized, unconjugated form of 


those bile acids normally found in human bile. By encouraging a “flushing out” of 


the biliary tree, Ketochol is providing effective therapy for noncalculous chole- 


cystitis, biliary dyskinesia and postcholecystectomy syndromes. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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NATION-WIDE HOSPITAL 
INSPECTION PROGRAM 

The Effingham Hospital fire made Illinois 
physicians conscious of this type of catastrophe 
and we were pleased when we read that a nation- 
wide hospital inspection program was now in 
progress, It is being conducted by the capital 
stock insurance companies in cooperation with the 
American Hospital Association. To date more 
than 1,359 hospitals throughout the country 
have been inspected for fire and casualty hazards. 
Two or more inspectors visit each institution and 
make practical recommendations for improve- 
ment of the hospital safety wherever it is found. 
It is believed that nearly nine thousand hospitals 
will be inspected before the program is com- 
pleted. More than 1700 engineers and field 
men from capital stock fire insurance and casu- 
alty insurance companies are engaged in the proj- 
ect. The program is under the direction of the 
National Board of Fire Underwriters. Accord- 
ing to Col. Perrin C. Cothran, it is hoped that 
“the most lasting results” of the tour will be 
improvements in the training of hospital person- 
nel and increased consciousness of fire dangers 
on the part of all who operate hospitals. Col. 
Cothran pointed out the importance of the plan 
was demonstrated only a few weeks ago when 
fire destroyed part of the Sauk County Hospital 
Near Reedsburg, Wisconsin. The employees had 
been trained previously and while three of them 
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fought the fire with inside hose lines, the others 
removed one hundred mental patients from the 
building. Help was summoned quickly from 
nearby fire departments. Fortunately, the build- 
ing was saved and not a patient lost his life or 
was injured. In addition, mattresses, bedding, 
clothing and store room supplies had been re- 
moved. Had the building been destroyed, these 
supplies would have been available for the 
patients in other quarters. The hospital super- 
intendent deserves credit for instigating fire, drill 
and training program. Preventing another dis- 
astrous hospital fire deserves attention of all 
hospital personnel throughout the nation. 





HEALTH TALK TV GOES 
TO OHIO — OVER WBNS-TV 

Health Talk, in its televised form, will feature 
the annual Institute for Education by Radio, 
sponsored by the Ohio State University in 
Columbus, May 3-6. This year, for the first 
time, the Ohio State Medical Association is re- 
sponsible for the health workshop incident to 
the Institute. In the effort to incorporate tele- 
vision as a formal part of the health workshop, 
the Association, through Dr. Jonathan Forman, 
invited the Educational Committee to present 
one of its telecasts, which have been a weekly 
feature over WGN-TV for fourteen months. 
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“Guardians of Your Sleep”, telling the dra- 
matic story of anesthesia, was selected by the 
Committee, with the approval of the Council of 
the Illinois State Medical Society for the presen- 
tation at the Institute. Of this telecast, Larry 
Wolters said in the Chicago Tribune: “For 
sheer drama this telecast far outstripped any 
video whodunit.” 

With the cooperation of WBNS-TV, the Co- 
lumbus Dispatch station, of which Edward 
Bronson is program director, the telecast will be 
presented Saturday evening, May 6, as a feature 
of the Institute for Education by Radio in 
Columbus. 

Health Talk, televised as a public information 
service in cooperation with WGN-TV, has en- 
joyed the cooperation of many allied professions. 
When “Guardians of Your Sleep” was first pre- 
sented, August 10, 1949, Abbott Laboratories 
and Ohio Chemical Company participated by 
making available equipment to lend authenticity 
to the studio telecast. 

They are again cooperating in the Ohio proj- 
ect, Through its Columbus dealers, The Colum- 
bus Hospital Supply Company and the Wendt- 
sristol Company, the Ohio Chemical Company 
is providing equipment, and Abbott Laboratories 
is making possible the transportation of the Chi- 
cago “Cast” of the telecast. 

With physicians contributing their time and 
effort, supply houses and other agencies assisting 
with equipment and devices, and WGN-TV par- 
ticipa‘ion in making time available, Illinois 
proves that in providing health education, allied 
professions walk together. 


DEVELOPMENT OF PLANS FOR 
CARE OF POLIO CASES 


On February 15, the Tllinois State Polio 
Planning Committee held its first meeting in 
Springfield. This Committee was called together 
by Dr. Roland R. Cross, at the request of Gover- 
nor Stevenson, in order to coordinate the activi- 
ties of the several agencies and_ professional 
groups directly concerned in the handling of 
acute and convalescent cases of poliomyelitis. 
The membership of the Committee, in addition 
to Dr. Cross, is as follows: 

Herbert M. Kobes, M.D., Division of Services 

for Crippled Children, University of Tllinois 

Harold M. Camp, M.D., Illinois State Medical 

Society 
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Ruth Kirk, R.N., Illinois State Nurses sgo- 

ciation 

Leo Lyons, Illinois Hospital Association 

Andy Glosecki, National Foundation for In- 

fantile Paralysis 

Rodney Brandon, Sister Kenny Foundation 

Ann Prochazka, American Physical Therapy 

Association 

A. Eugene Miller, American Red Cross 

Leonard M. Schuman, M.D., Divison of Com- 

municable Diseases, Illinois Department of 

Public Health 

The committee discussed the need for better 
planning in each of these areas of health service: 

1. Hospital facilities 
a. for diagnosis 
b. for care during acute stage 
c. for care during convalescent stage 
. Recruitment of doctors, nurses, physio- 
therapists 
Authorization and financing of care 
Provision of consultant services 
5. Education and publicity. 

The Committee seemed to look with favor on 
the idea of establishing primary hospital centers 
for the diagnosis of polio and to use the better 
equipped and staffed secondary centers currently 
approved by the Division of Services for Crippled 
Children as places for referral of the more seri- 
ous cases. The plan envisions that the primary 
or field centers for differential diagnosis would 
be fairly evenly distributed throughout the State 
at intervals of fifty or less miles between them 
in the more sparsely settled rural areas. This 
proposed arrangement assumes that polio cases 
will be admitted to the local hospital and that 
the necessary diagnostic equipment can be made 
available. To make the best use of this kind of 
diagnostic and referral system, it would be neces- 
sary that each hospital medical staff or county 
medical society delegate to one or more physi- 
cians the responsibility of consultation on all 
polio or suspec*ed polio cases. The purpose of 
consultation would be to assist the family physi- 
cian in the diagnosis of polio (which, even in an 
epidemic, is not always an easy diagnosis to 
reach) and to provide for greater uniformity in 
morbidity classification. The resources of the 
agencies represented on the Planning Committee 
would be available to conduct a one-day seminar 
on diagnosis of polio for these physician-delegates 
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or consultants from the local areas. 

For hospital administrators and nurses, simi- 
lar short institutes may be arranged. 

The intent of this kind of systematized diag- 
nosis, consultation and selective referral to the 
large hospitals with expert facilities and staff 
is to avoid needless long-distance transportation 
of cases which may not be polio or cases which 
may not require more care than the judicious 
observation which can be obtained through the 
local facilities. 

These ideas and others concerned with the 
evolution of a more efficient pattern of patient 
care for poliomyelitis will in the first and last 
analysis depend on how the proposed plan meets 
the local needs and to what extent everyone 
locally is willing to participate in accordance 
with the broad principles of the scheme. Here- 
tofore, planning in advance has been sketchy at 
best and often at the local area very little in- 


deed is in readiness. Inasmuch as it is impos- 


sible to predict where polio might next strike, 
each community should, prior to July, have 
taken all practicable steps in preparedness. 
These steps, the Committee feels, do not 
necessarily involve great expense or inconven- 
ience; they merely represent the establishment 


of a mechanism to handle the problems of diag- 
nosis and treatment prior to the time when an 
epidemic may suddenly strike. Planning during 
an emergency when all hands are absorbed in 
the details of patient care is seldom as clear and 
effective as planning in advance. Adjustments 
at the local, state and national levels as indicated 
could easily be made during the course of an 
outbreak. 

The Committee is soon to meet again and 
would weleome comments from the physicians 
and hospitals throughout the State. Physicians 
are urged to make known at this time their past 
experience with obstacles to ideal care of polio 
patien‘s and to make suggestions on arrange- 
ments which may overcome such inconveniences 
in the future. Please direct correspondence to 
Roland R. Cross, M.D., Director of the Illinois 
Department of Public Health, Springfield. 





Tuberculosis is preventable and eradicable. 
In the United States it causes one death every 
nine minutes. Illinois needs 3000 additional 


sanitcrium beds. 


ee 
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REPORT ON THE CONGRESS 
OF INDUSTRIAL HEALTH 


In accordance with the directive of the Council 
on February 5, 1950 I attended the Tenth An- 
nual Congress on Industrial Health as the offi- 
cial delegate of the Illinois State Medical Society 
and herewith present my report. 

The conference, held in New York City, Feb. 
20-21, was sponsored by the Council on Indus- 
trial Health of the American Medical Association 
and the Medical Society of the State of New 
York. Throughout the eight scheduled meetings 
attendance was excellent. Total professional 
registration for the conference was 418; New 
York had 208 representatives; New Jersey 41, 
and Illinois 15. 

Most of the discussion during the congress 
was directed toward a better understanding of 
the objectives of industrial health service and 
the me*hods of bringing these benefits to more 
workers. ‘The various patterns of present indus- 
trial health plans were explained by representa- 
tives of industry, insurance companies and or- 
ganized labor. 

H. B. Crow, special represen‘ative of Weirton 
Steel Company (W. Va.) discussed the welfare 
provisions maintained for the 40,000 employees 
of the Weirton Steel Company. This compre- 
hensive “package insurance plan” for workers 
and dependents provides full coverage (medical, 
surgical and hospital benefits, in addition to cash 
benefits during disability) under a union con- 
tract wherein the cost is proportioned between 
management and the worker; the worker’s share 
to be less than $5.00 per month. 

Dr. D. O. Wright, medical director of the 
American Cast Iron Pipe Company of Birming- 
ham, Alabama, detailed a complete non-contrib- 
utory medical, surgical, dental and drug service 
for workers and dependents of his company; the 
cost borne by the company. “Management feels 
this is not philanthropy, but good business and 
pays for itself in increased production and better 
employee relations”, according to Dr. Wright. 

Dr. Warren F. Draper, executive medical offi- 
cer for the Welfare Fund of the United Mine 
Workers of America, discussed the all compre- 
hensive provisions for medical care provided in 
the union contract with the coal miners. The 
names of participating physicians, hospitals, 
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pharmacists are posted in all places of employ- 
ment for the guidance of the workers. <A fee 
schedule for professional services is. determined 
by the union and must be accepted by the partici- 
pating doctors. 

The development and trends of Blue Cross and 
Blue Shield plans which cover limited benefits 
for hospital and medical-surgical services were 
explained. It was stated by Dr. P. R. Hawley, 
chief executive officer of the Blue Cross, that, 
“Shortly 75 of the 84 Blue Cross plans and 46 
of the 63 Blue Shield plans in the United States 
will have provisions for insurance on an individ- 
ual basis as well as the group employee policy.” 

Insurance under Blue Cross and Blue Shield 
can be arranged with greater benefits for large 
groups of workers under a single master policy. 
This is now being considered by one of the large 
steel corporations. 

The plan of the Tennessee State Medical 
Association was described, whereby private in- 
surance companies, licensed by the State, issue 
policies approved by the State Medical Associa- 
tion. 
full payment for hospital and medical or surgical 
services for low income individuals and family 
According to Emerson L. Mitchell, 


This insurance provides a fee schedule as 


groups. 


representative of Provident Life and Accident 


Insurance Company of Chattanooga, “Income 
classifications provided full protection for ap- 
proximately 70 per cent of the population of 


‘Tennessee. 


A symposium on medical care in case of 
national and catastrophic disaster created con- 
siderable interest and discussion and concluded 
with a recommendation that each state create a 
civil defense board by legislative action. 


Conferences on the Nurse in Industry, Geriat- 
rics, Cardio-Vascular Disease, and Tuberculosis 
Among Workers were participated in with in- 
terest. 

It was apparent at this conference that the 
American Medical Association is concerned with 
the type and scope of medical service rendered 
by industrial management beyond the require- 
ments of the Workmen’s Compensation Laws. 
It was well recognized that economic aid must 
be available to the mass of workers and their 
cependents to meet the cost of disablement and 
related medical expense, and that this should be 
done on a voluntary basis at the State level. No 
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adequate program for social and medical benefits 
can function without the cooperation of the 
medical profession. According to a statement by 
Mary Donlon, chairman of the Workmen’s Com- 
pensation Board of New York State, “If the 
medical profession will accept the new challenge 
to see that American workers are provided with 
adequate medical care, we can bury the ghost of 
socialized medicine.” 

The expanding interest in the health problems 
of the industrial worker as manifested by the 
success of these annual conferences under the 
direction of the American Medical Association is 
an indication of the importance of industrial 
medicine as a specilized field of study. 

J. H. Chivers, M.D., Chairman 
Committee on Industrial Health 
Illinois State Medical Society 


SPECIAL TRAIN TO 


SAN FRANCISCO 
The Council of the Illinois State Medical 


Society has approved the running of a special 
train from Chicago to San Francisco and return 
to take physicians and members of their families 
to the annual meeting of the American Medical 
Association: The special train will leave Chi- 
cago Wednesday, June 21. The route to Denver 
will be on the Burlington Railroad, then to Salt 
Lake City over the Denver and Rio Grande, and 
the Western Pacific on to San Francisco. Stop 
overs at interesting scenic points on the way are 
being arranged. 

Three tours have been arranged, the first is 
the complete tour from Chicago to San Fran- 
cisco and return to Chicago, with stop overs at 
several points. The second is from Chicago to 
San Francisco only, and independent return. 
The third, for those travelling to San Francisco 
independently, but returning from that city with 
the tour. 

The special train will arrive at the San Fran- 
cisco Ferry early Saturday evening, June 24, to 
give everyone a chance to get their accommoda- 
tions in the convention city, and be ready for the 
meeting. Among the points of interest for the 
return trip, are the route to Los Angeles using 
the Southern Pacific, and stop over at Los An- 
geles, where some interesting tours have been 
arranged. 

The trip continues on the Santa Fe to Grand 
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Scenic Colorado 


Canyon, with a full day to inspect this scenic 
spot, and meals at the El Tovar Hotel. The re- 
turn to Chicago from Grand Canyon is on the 
Santa Fe Railroad. 

Complete details may be received by writing 
W. M. Moloney, GAPD, Burlington Route, 105 
West Adams Street, Chicago 3, Illinois, Room 
ill. A copy of the illustrated folder will be 
sent to all inquirers giving complete details and 
the overall cost of the trip. 

The plan has been approved by the State Soci- 
ety Council, and the railroads jointly are pre- 


paring the schedules, and informative data, and 
will do everything possible to make the trip one 
never to be forgotten. Stop overs and special 
tours are included for Denver, Salt Lake City, 
and through the Feather River Canyon by day- 
light. The costs include trips in and around 
Los Angeles, and accommodations at the Ambas- 
sador Hotel. The stops at Grand Canyon has 
been carefully arranged to give a full day at 
this famous scenic place. The trip has been well 
planned, and it will appeal to those expecting to 
attend the A.M.A. meeting in San Francisco. 





CANCER OF THE STOMACH 


.. .Up to the precent time all efforts to con- 
trol carcinoma of the stomach have met with 
limited success largely because there is no cer- 
tain method of identifying persons who harbor 
early lesions, Unless some means of prophylaxis 
is found and until much better methods of_ case 
finding are developed, physicians can do no 
more than take the fullest advantage of knowl- 
edge which is now at hand. When a middle- 
aged or elderly patient develops a mild or vague 
digestive disturbance, or any weakness, anemia, 
inexplained weight loss or even a distaste for 
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certain foods such as meat, prompt and thorough 


gastric studies should be carried out. Any pa- 
tient with a demonstrable gastric lesion that can- 
not be proved benign should have prompt sur- 
gical exploration. By following these two simple 
rules, without the use of any novel technics, a 
good many of the 40,000 lives can be saved that 
are now being lost each year to carcinoma 2f 
the stomach. Eacerpt, Carcinoma of the Stom- 
ach, Charles E. Dunlap, M.D., department of 
yathology, School of Medicine, Tulane Univer- 
sity, New Orleans, La., The Nebraska State 
Medical Journal, November, 1949. 

















MEDICAL ECONOMICS 


The Medical Economics Committee. Chauncey C. Maher, Chmn., Hubert L. Allen, Carroll 

Birch, Thomas C. Browning, Roland R. Cross, James Graham, George Halperin, Edwin S. 

Hamilton, Eugene A. Hamilton, Ford K. Hick, Edwin F. Hirsch, John Mart, Jay McDonald 
Milligan, Holland Williamson, John R. Wolff. 








School Physical Examination 


Article 27, Section 8, of the Illinois School 


Code states that all pupils of the first, fifth, and 


ninth years should have a physica) examination 
by physicians and dentists licensed to practice 
in the State of Illinois. ‘To complete this ex- 


amination, the parents would be required to 


visit their family physician for the general 
physical examination, their family dentist for 
the routine dental check up, and if any ab- 
normality exists of eye or ears, to the Lye, Kar, 
Nose and Throat Specialist. In order to 
accomplish this mission with the minimum 
expense fo the family and with a greater degree 
of efficiency in performing the examination by 
the doctor, the County Medical Society in a 
downstate community has set up a system of 
examinations that have been operating success- 
fully now for five vears. 

The system herein described has been well 
received by the physician and dentists, and all 
have been pleased to take part in the program. 
A fee of one dollar is charged each pupil, and 
the School Board of the tax supported echoals 
pay an equal sum for each child examined. ‘Yhe 
School Board has the legal right to pay the 
total fee of $2.00 for each pupil if they so desire. 
‘he parochial schools are examined at the same 
Center if located nearby; however, the $2.00 
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fee has to be paid in full by the parents or the 
school since they are private institu+ions. This 
money is collected by the Chairman in charge of 
the school éxaminations and deposited in a local 
bank. At the end of the year, each physician 
and den*ist who has taken part in the examina- 
tion are paid on a pro rata basis depending on 
the number of hours spent. ‘The average re- 
muneration for this service is about $11.00 per 
hour. 


During the summer months, the County 
Superintendent of Schools, the City Super- 
intendent of Schools, and the Chairman oi 
School Examinations for the County Medical 
Society meet and plan the program for the fal. 
Once the schedule has been established, it may be 
used year after year with only minor variations. 
‘he entire County is covered and examination 
Centers set up so that all the schools in the 
immediate vicinity are notified to have their 
pupils at the Center by 8:30 a.m. on such and 
such a date. In most instances, the school buses 
are needed for transportation to and from the 
Cen‘er, 

The gymnasium or a large multi-purpose room 


offers an ideal location for the examinatlolls. 
The principal of this school, where the examina- 
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tion is to be held, appoints some teacher to be in 
charge of the money; other teachers are ap- 
pointed to act as secretaries to the doctors and 
assist in supervising the children while in line. 
The teachers also help materially by having their 
pupils weighed and measured the day before the 
examinations and the “disease history” filled 
out on the health card. The parents must name 
their family physician or the name of some 
physician if they do not have a family doctor. 
The cumulative reeords of the examination 
shall be kept by the school authorities. 

The team of examiners should consist of a 
dentist, an eye, ear, nose and throat specialist, 
a general surgeon, an orthopedic surgeon and 
several general practitioners. 
graduate nurses are of invaluable aid and should 
be included in the team. Often gradua‘e nurses 
are found in the local community or P.T.A. 
and should be called upon for assistance. Local 
physicians should be assigned to the team, where 
examinations are to be conducted in the areas in 


of School 


Two or three 


which they serve. ‘The chairman 
Nxaminations should be present at all examina- 
tions. 

The team should arrive at the designated 
Center by 8:30 am. The children should be 
undressed, with the exception of shorts, and 
ready to be examined promptly. Boys and girls 
are examined separately especially in the upper 
classes. ‘The line forms, and each child earries 
his or her own card from one station to another ; 
the secretaries marking on the card the doctor’s 
‘peciic findings for the portion of the examina- 
‘ion he has conducted. The cards are collected 
a’ the last station and surveved by the Chairman. 
Defects are noted, and a post card sent to the 
parents with the recommendation of the ex- 
aminers, 

Mantoux tests, Schick tests, vaccinations for 
‘mallpox, and immunization against tetanus and 
diphtheria are all performed in this community 
at the sime low cost per pupil. The materials 


required are obtained from the state, therefore, 


(f tld expense to the Society. lhe needles and 
‘Yringes are sterilized the night before in one of 


the loca! hospitals. Two members of the team 
amd a nurse return two days after the examina- 


tion to read the skin tests and vaccinate any 
positive reactor, also to give necessary immuniza- 
tions. Physical defects noted .or recommenda- 


tions thy doctors make, such as teeth, tonsils, 
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hernia, faulty posture, flat feet, etc., are all re- 
ferred to the family physician. 

Furcher evidence of good public relations 
on the part of the M.D.’s can be the group 
examination of athletes for the schools. Nearly 
all physical education programs require a 
doctor’s certificate before allowing these students 
to take part in any form of athletics. This 
examination should be held early in September 
before football season opens and again in late 
October for those participating in winter sports. 

By the method so described, between 200-300 
children may be examined in the forenoon. The 
physicians and dentists are rotated so that little 
hardship on anyone is experienced. The follow- 
ing sugges‘ions are published by the school 
authorities. The Health Cards may be obtained 
from the Superintendent of Public Instruction 
Offices in Springfield, Tlinois. 

1. The Top Half of the “School Health 
Record” card must be filled out in com- 
ple‘e form before the pupils arrive at the 
CENTER for the Physical Examination. 
On back of ecard, give date of examination 
and grade of pupil. Fill out with INK, 

information from 


. The teacher obtains 


parents regarding “Disease History (Yes 
or No)” to be put on Top Half of card 


before the day of examination. Give the 
year when the pupil had chickenpox, 
measles, ete. The parents MUST name 
their physician, or the name of some 
physician, even if they do not have a 
family physician. 
. The teacher or principal must bring a fee 
of $1.00 for each pupil from the parents. 
Health Center Chairman will appoint 


some teacher to be in charge of all money. 


. The “School Health Record” cards are to 
be taken to the examination Centers; and 


given to each individual student in line 
when he has been properly prepared in 


the dressing rooms for the examination. 
. Freshmen hoys will not be examined at the 


same time as the Freshmen girls. 


. Teachers will help supervise children in 
line at time of the examination. 


. The “School Health Record” ecards will 
be left at the Center until the day for 
readings of the skin tests; at that time 


the record card will be given back to the 
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teacher or principal who MUS keep 
them on file at the school, pursuant to the 
law, where parents may inspect them after 
the examination, 

. If at all possible, TEACHERS should 
bring the children to the CENTERS 
instead of PAREN’TS. 

9. Schoals having children for this examina- 
tion WILL BE DISMISSED so that the 
teacher can render efficient service. But 
all pupils ENROLLED will be counted 
PRESENT for that day. 

. The teachers must have children at the 
Centers FAR ENOUGH AHEAD of the 
HOUR SPECIFIED for their pupils’ ex- 
amination so that they are prepared to 
receive the examination promptly on the 
TIME specified. 

Hays will he yirepared separately fram the 
giris. 

. {n filling out the Wop Half of the “Schoo! 
Health Record” card, be sure and write 
the pupil’s name thus: John Smith and 
NOT Smith, John. 

. Resident Center pupils will start being 
examined at 8:30 am. A detter wi) be 


sent later stating time for all other schools. 


The examination will be aver bv noon. 
YOU and YOUR PUPILS mas take the 


pupils PRESENT all day. 


. Be sure to get the required number of 


“School Health Record” cards EARLY. 


. Your Time Schedule will reach you jp 


time for you to make definite arrange- 
ments for your pupils to arrive at their 


Examination Center at the specified time. 


. After the examination, we suggest that 


you piace colored “tabs” upon each card 
which indicates defects which can be cor- 
rected. You can work out a plan of using 
a different colored “tab” for each respee- 
tive defect. This will establish a challenge 
to remove the tabs as the defects are cor- 
rected, 


. HEALTH CARDS should be sent to the 


County Superintendent's Office at the time 
pupils are transferred to another school in 
the County. The Office at the County 
Superintendent. will then forward the card 
to the new school which the pupil enters. 
\f the pupil is transferred to a school in 
another County or State, please send the 


Health Cards with the pupi). 


. The Health Cards of the eighth grade 


graduates should be sent to the High 
School which they will attend. High 
School graduates should be given their 


Wealth Cards at the time of their gradua- 


afternoon off, counting all ENROLLED tion. H. W. 
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ONE HUNDRED TENTH ANNUAL MEETING 
ILLINOIS STATE MEDICAL SOCIETY 


“THE ANDY HALL MEETING” 


SPRINGFIELD, ILLINOIS 


National Guard Armory 
Abraham Lincoln Hotel 


MAY 23, 24, 25, (950 





Dr. Andy Hall, Mt. Vernon 


For the first time in the history of the Illinois 
State Medical Society, an annual meeting has been 
dedicated to one of its distinguished members, Dr. 
Andy Hall of Mt. Vernon. At the Interim Session of 
the American Medical Association held in Washing- 
ton, D. C. last December, Doctor Hall was elected as 
the Outstanding General Practitioner in these 
United States. At this meeting in Springfield, Doctor 
Hall will receive the award as the outstanding gen- 
eral practitioner in Illinois, an honor given him by a 
special committee last fall, prior to his election to a 
similar honor at the national level. 
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ABRAHAM LINCOLN HOTEL 


Headquarters for meetings of the House of Delegates, the An- 
nual Dinner and other social functions 


For Aprii, 1950 





THE NATIONAL GUARD ARMORY 
Headquarters for all scientific sessions of the General As- 
sembly, all scientific exhibits, scientific movies and technical 
exhibits, registration desk and information services, press 

headquarters and the Secretary's office. 


PROGRAM FOR THE ANDY HALL ANNUAL MEETING 


The official program in the customary book- 
let form will be distributed to all registrants 
at the annual meeting. As you know, there 
is no charge for registration at a meeting of 
the Illinois State Medical Society. 

ORATORS IN MEDICINE AND SURGERY 

The Oration in Medicine will be given at 
11:20 a.m. on Tuesday morning, May 23, be- 
fore the General Assembly in the National 
Guard Armory. Dr. Carl Vernon Moore, Pro- 
fessor of Medicine at Washington University 
School of Medicine in St. Louis has chosen for 
his subject ‘Recent Advances in Hematol- 
ogy”. 

On Thursday afternoon, May 25, before the 
General Assembly in the National Guard 
Armory Dr. Raymond W. McNealy, Associate 
Professor of Surgery at Northwestern Univer- 
sity Medical School, Chicago, will deliver the 
Oration in Surgery. His subject will be ‘Half 
Wey Through”. For the first time an Illinois 
physician has been extended the invitation 
to deliver the Oration in Surgery. 


Both Orators will be introduced by the 
President of the Society, Dr. Walter Steven- 
son of Quincy, who will deliver his Presi- 
dent’s Address betore the General Assembly 
on Tuesday morning just prior to the presen- 
tation of the Oration in Medicine. 


OUT OF STATE SPEAKERS 

Each of the sections has been given the 
privilege of inviting an out of state guest 
speaker to appear before the General As- 
sembly. In some cases these men will pre- 
sent two papers, one before the General As- 
sembly and the second before the section 
meeting on Wednesday. 


C. O. McCormick, Clinical Professor of Ob- 
stetrics and Gynecology, Indiana University 
Medical Center, Indianapolis — ‘“OBSTETRI- 
CAL HELPS” Tuesday afternoon — Armory 
— General Assembly — 3:40 o'clock. 


Chester M. Kurtz, Associate Professor of 
Medicine, University of Wisconsin Medical 
School, Madison — “HYPERTENSION: Evalu- 
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ation of Present Methods of Treatment”. 
Wednesday morning — Armory — General 
Assembly — 11:10 o'clock. 

Max N. Strumia, Director, Clinical Labora- 
tory, Bryn Mawr Hospital, Assistant Professor 
Graduate School, Pennsylvania University, 
Associate Professor in Pathology, Pennsylva- 
nia University, Bryn Mawr, Pennsylvania — 
“RECENT ADVANCES IN THE MANAGE- 
MENT OF ANEMIAS” — Wednesday after- 
noon, Armory — General Assembly — 1:50 
o'clock. 

Wendell Johnson, Professor of Speech, State 
University of lowa, Iowa City, “STUTTERING 
AND STAMMERING IN CHILDREN” — 
Wednesday afternoon — Armory — General 
Assembly — 2:30 o'clock. 

Robert L. Bennett, Jr., Associate Director, 
Warm Springs Sanitarium, Warm Sorings, 
Georgia — “TREATMENT OF POLIOMYELI- 
TIS’ — Symposium on Poliomyelitis — 
Wednesday afternoon, — Armory — General 


Assembly. (Symposium scheduled from 3:20 
to adjournment) 

Edward B. Neuhauser, Instructor in Roent- 
genology, Harvard Medical School, Roent- 
genologist to Children’s Hospital, Boston, — 
“DIAGNOSIS OF CARDIOVASCULAR A- 
NOMALIES BY ROUTINE ROENTGEN METH- 
ODS” — Thursday morning, Armory — Gen- 
eral Assembly — 9:40 o'clock. 

Alfred T. Lieberman, Assistant Professor of 
Otology and Laryngology, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, Mary- 
land — “TYPES AND TREATMENT OF DEAF- 
NESS” —— Thursday morning — Armory — 
General Assembly — 10:40 o'clock. 

Robert M. Zollinger, Professor of Surgery, 
Ohio State University Medical School, Colum- 
bus, “THE INDICATIONS FOR SURGERY IN 
GALLBLADDER DISEASE” — Thursday morn- 
ing, Armory — General Assembly — 11:30 
o'clock. 


THE SECTION OFFICERS 


From the officers of the eight sections came 
the suggestions for the papers and the sub- 
jects and the speakers to appear before the 
General Assembly. The executive committee, 
with John L. Keeley as chairman, assembled 
the materials submitted by these men, and 
developed the programs which you will hear 
at the 1950 session. 

Each section invited a guest speaker; each 
section furnished the names of three speak- 
ers. By organizing some of the subjects to 
be presented men were chosen in various 
fields. The symposium on poliomyelitis was 
developed and the Question and Answer 
Period provided by popular request. 

The Executive Committee has enjoyed co- 
operation from the various Section officers, 
and because of the assistance given, has 
been able to develop an outstanding program 
for the general practitioner in attendance at 
The Andy Hall Annual Meeting. 
Our Section Officers this year are as fol- 
Ows: 
SECTION ON MEDICINE 

Edward Bigg, Chicago — Chairman 


For April, 1950 


R. F. Millet, Macomb — Secretary 
SECTION ON SURGERY 

John L. Keeley, Chicago — Chairman 

Charles D. Branch, Peoria — Secretary 
SECTION ON EYE, EAR, NOSE AND THROAT 

Richard C. Gamble, Chicago — Chairman 

William A. McNichols, Dixon, Secretary 
SECTION ON PUBLIC HEALTH AND HY- 

GIENE 

John H. Halll, Jr., Chicago — Chairman 

Dale E. Scholz, Mt. Carmel — Secretary 
SECTION ON RADIOLOGY 

Harold L. Shinall, Bioomington — Chairman 

Theodore J. Wachowski, Wheaton — Secre- 

tary 

SECTION ON PEDIATRICS 

George L. Drennan, Jacksonville — Chair- 

man 

Anders J. Weigen, Chicago — i pia 
SECTION ON OBSTETRICS & GYNECOLOGY 

John R. Wolff, Chicago — Chairman 

Worling R. Young, Geneseo — Secretary 
SECTION ON PATHOLOGY 

Harry M. Steen, Springfield, Chairman 

Coye C. Mason, Chicago — Secretary 





SCIENTIFIC 


GENERAL ASSEMBLY 
Tuesday Morning, May 23, 1950 
National Guard Armory 
Presiding: Richard C. Gamble 
Assisting: Harry M. Steen 
9:00-9:10 — Opening of the 
Meeting 

Walter Stevenson, President 

Illinois State Medical Society 

Quincy, Illinois 

9:10-9:30 — “Bacteriology of Eye Infections 
in the Midwest” 

Roland I. Pritikin and M. Louis Duchon 

Rockford, Illinois 

9:30-9:50 — “Findings and Limitations in Gas- 
trointestinal X-Ray Studies” 

Homer W. Vanlandingham 

Rockford, Illinois 

9:50-10:10 — “The Management of Endomet- 
riosis” 

James P. Fitzgibbons, Instructor in Ob- 
stetrics and Gynecology, University of 
Illinois College of Medicine 

Chicago, Illinois 

10:10-10:30 — RECESS to view Scientific and 
Technical Exhibits 

10:30-10:50 — “Ambulatory Treatment of Ret- 
inal Vascular Diseases with Dicoumarol” 

Francis W. Parker, Jr. 

Rockford, Illinois 

10:50-11:20 — PRESIDENT’S ADDRESS 

Walter Stevenson, President 

Illinois State Medical Society 

Quincy, Illinois 

11:20-12:065 — ORATION IN MEDICINE — 
“Recent Advances in Hematology” 

Carl Vernon Moore, Professor of Medicine 

Washington University School of Medi- 
cine 

St. Louis, Missouri 


Tuesday Afternoon, May 23, 1950 
Presiding: George L. Drennan 
Assisting: Worling R. Young 
1:30-1:50 — “Results of Chest X-Ray Screen- 
ing in Hospitals” 

John E. Madden, Radiologist, Decatur 
and Macon County Hospitals 

Decatur, Illinois 

1:50-2:10 — “The Judicious Use of Parenteral 
Therapy” 

S. O. Levinson, Chief, Department of 
Blood and Serum Therapy, Michael 
Reese Hospital 
Chicago, Illinois 

2:10-2:40 — “Indications and Dangers of Anti- 
coagulant Therapy” 

In Medicine (15 minutes) Norman B. Ro- 
berg, Clinical Assistant Professor of 


1950 Annual 


PROGRAMS 


Medicine, University of I!inois College 
of Medicine 

Chicago, Illinois 

In Surgery (15 minutes) O. C. Julian, Clini- 
ical Assistant Professor of Surgery, Uni- 
versity of Illinois College of Medicine 

Chicago, Illinois 

2:40-3:20 — RECESS to view Scientific and 
Technical Exhibits 

3:20-3:40 — “Urological Conditions in Infants 
and Children” 

Knowlton E. Barber, Assistant Professor of 
Urology Northwestern University Medi- 
cal School 

Chicago, Illinois 

3:40-4:10 — “Obstetrical Helps” 

C. O. McCormick, Clinical Professor of 
Obstetrics and Gynecology, Indiana 
University Medical Center, 

Indicmapolis, Indiana 


Wednesday Morning, May 24, 1950 
Presiding: Theodore J. Wachowski 
Assisting: John R. Wolff 

9:00-9:20 — “Anesthesia in Obstetrics” 
Carl Greenstein 
_ Champaign, Illinois 
9:20-9:40 — “X-Ray Findings in Adult Urologi- 
cal Conditions” 
Paul E. Dirkse, Radiologist, St. Francis 
Hospital 
Peoria, Illinois 
9:40-10:00 — “The Newer Anti-Biotics” 
Clayton G. Loosli, Professor of Preventive 
Medicine, 
University of Chicago School of Medicine 
Chicago, Illinois 
10:00-10:30 — RECESS to view Scientific and 
Technical Exhibits 
10:30-10:50 — “The Need for a Medical Pro- 
gram in Small Industry” 
Joseph H. Chivers, Chairman, Committee 
on Industrial Health, Illinois State Med- 
ical Society 

Chicago, Illinois 

10:50-11:10 — “The Etiology and Management 
of Abdominal Distension” 

Walter G. Maddock, Professor of Surgery 

Northwestern University Medical School 

Chicago, Illinois 

11:10-11:40 — “Hypertension: Evaluation of 
Present Methods of Treatment” 
Chester M. Kurtz, Associate Professor of 
Mediciine, 
University of Wisconsin Medical School 
Madison, Wisconsin 
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Wednesday Afternoon, May 24, 1950 
Presiding: Edward Bigg 
Assisting: John H. Hall, Jr. 
|:30-1:50 — “The Relationship of Heclth De- 
partment Programs to the Practicing Phy- 
sician” 

Roland R. Cross, Director, Department of 
Public Health, State of Illinois 

Springfield, Illinois 

|:50-2:20 — “Recent Advances in the Manage- 
ment of Anemias” 

Max N. Strumia, Director, Clinical Labo- 
ratory, 

Bryn Mawr Hospital, Assistant Professor, 
Graduate School, Pennsylvania Univer- 
sity, Associate Professor in Pathology, 
Pennslyvania University 
Bryn Mawr, Pennsylvania 


2:20-2:50 Shuttering and Stammering in 
or of Children” 
liana Wendell Johnson, Professor of Speech, 


State University of lowa 
Iowa City, lowa 
2:50-3:20 — RECESS to view Scientific and 
Technical Exhibits 
3:20-4:20 — “Poliomyelitis Symposium” 
Public Health Aspects 
E. A. Piszezek, Controller, The Suburban 
Cook County Tuberculosis Sanitarium 
Forest Park, Illinois 
Early Clinical Manifestations 
George L. Drennan 
Jacksonville, Illinois 
Clinical Pathological Correlation 
Max Appel, Pathologist at Burnham City 
Hospital 
Champaign, Illinois 
Treatment of Poliomyelitis 
Robert L. Bennett, Jr., Associate Director, 
Warm Springs Sanitarium 
Warm Springs, Georgia 
QUESTION AND ANSWER PERIOD 


Thursday Morning, May 25, 1950 
Presiding: John L. Keeley 
Assisting: Coye C. Mason 
9:00-9:20 — “Practical Laboratory Evaluation 
of Renal Function” 
James P. Simonds, Professor of Patholo- 
gy — Emeritus — 
Northwestern University Medical School 
Chicago, Illinois 
9:20-940 — “Trends in Management of Acute 
Appendicitis in Children” 
Paul F. Fox, Clinical Associate in Sur- 
gery, 
Stritch School of Medicine, Loyola Uni- 
versity 
Chicago, Illinois 


For April, 1950 . 


9:40-10:10 — “Diagnosis of Cardiovascular 
Anomalies by Routine Roentgen Methods” 

Edward B. Neuhauser, Instructor in Ro- 
entgenology, 

Harvard Medical School; Roetgenologist 
to Children's Hospital 

Boston, Massachusetts 

10:10-10:40 — RECESS to view Scientific and 
Technical Exhibits 

10:40-11:10 — “Types and Treatment of Deaf- 
ness” 

Alfred T. Lieberman, Assistant Professor 
of Otology and Laryngology, Johns 
Hopkins University School of Medicine 

Baltimore, Maryland 

11:10-11:30 — “The Use of ACTH in Arthritis” 

David E. Markson, Assistant Professor of 
Medicine, 

Director of the Arthritis Clinic, Northwest- 
ern University Medical School 

Chicago, Illinois 

11:30-12:00 — “The Indications for Surgery in 
Gall Bladder Disease” 

Robert M. Zollinger, Professor of Surgery 

Ohio State University Medical School 

Columbus, Ohio 


Thursday Afternoon, May 25, 1950 
Presiding: Charles D. Branch 
Assisting: Harold L. Shinall 

1:30-1:50 “Roentgenology in Obstetrical 
Problems” 
Francis Blonek 
Rock Island, Illinois 
1:50-2:10 — “Trends in the Management of 
Tuberculosis” 

Otto L. Bettag, Tuberculosis Control Offi- 
cer City of Chicago, and Medical Di- 
rector of the Municipal Tuberculosis 
Sanitarium 

Chicago, Illinois 

2:10-2:55 — ORATION IN SURGERY — “Half 
Way Through” 

Raymond W. McNealy, Associate Profes- 
sor of Surgery 

Northwestern University Medical School 

Chicago, Illinois 

2:55-3:25 — RECESS to view Scientific and 
Technical Exhibits 

3:25-3:45 — “Errors in Treatment of Common 
Fractures” 

Joseph T. Coyle, Clinical Instructor in 
Bone and Joint Surgery, Stritch School 
of Medicine, 

Loyola University 

Chicago, Illinois 

3:45-4:05 — “Surgery of the Nose in Children” 

M. H. Cottle, Professor and Head of De- 

partment of Otolaryngology, Chicago 
Medical School 

Chicago, Illinois 





MEETINGS OF THE VARIOUS SECTIONS 


SECTION ON EYE, 
EAR, NOSE AND THROAT 
Wednesday Morning, May 24, 1950 
Chairman: Richard C. Gamble, Chi- 
cago 
Secretary: William A. McNichols, 
Dixon 
9:00 — “Significance of Visual Fields taken 
with Minute Light Stimuli in Dark Adapted 
Eyes in Early Glaucoma” 
Stefan Van Wien, Chicago 
Instructor in the Eye Department of North- 
western 
University Medical School 
9:20 — “Diagnosis and Prognosis of Malig- 
nancy of Nasopharynx” 
Joseph G. Schoolman, Chicago 
Assistant Professor of Otolaryngology, 
University of Illinois College of Medicine 
9:40 — “A Short Study of Iritis: Significance 
of Early Diagnosis and Treatment” 
Joseph Shanks, Chicago 
10:00 — “Acute Laryngo-Tracheo-Bronchitis 
and its Management” 
Hans VonLeden, Chicago 
Clinical Associate, Department of Oto- 
laryngology, 
Stritch School of Medicine, Loyola Uni- 
versity 
10:20 — “The Function of the Canal of 
Schemm” 
Michael Goldenburg, Chicago 
10:40 — “The Problem of Deafness in Chil- 
dren” 
Alfred T. Lieberman, Baltimore, Mary- 
land 
Assistant Professor of Otology and Laryn- 
gology, 
Johns Hopkins University School of Medi- 
cine 
11:10 — “Personal Experiences with Cataract 
Surgery” 
Max Hirschfelder, Centralia 
11:30 — “Aerosinusitis and Otitis Media” 
John C. Vermeren, Chicago 
Assistant Clinical Professor of Otolaryn- 
gology, 
Stritch School of Medicine, Loyola Uni- 
versity 


SECTION ON PEDIATRICS 
Wednesday Morning, May 24, 1950 
Chairman: George L. Drennan, Jack- 


sonville 
Secretary: Anders J. Weigen, Chi- 


cago 


“Diabetes Mellitus in Infants and Children” 
Alvah L. Newcomb, Chicago 
Associate in Pediatrics, Northwestern 
University 
Medical School 
“Viral Hepatitis in Infants and Children” 
Alfred S. Traisman, Chicago 
Associate in Pediatrics, Northwestem 
University Medical School 
“Aids and Pitfalls in Radiology in Children” 
William E. Anspach, Chicago 
Associate in Radiology, Northwestern 
University Medical School 
“Diagnosis and Treatment of Unusual Con- 
ditions in Infants an Children” 
John L. Reichert, Chicago 
Associate in Pediatrics, Northwestern 
University Medical School 
A luncheon will follow the section meeting 
and arrangements are being made for ap- 
proximately 35 to attend. 
If you desire to have luncheon with this 
group, get in touch with 
Dr. Anders J. Weigen, Secretary 
Section on Pediatrics 
1475 Farragut Avenue 
Chicago, Illinois 
He will be glad to take reservations for you 
and make arrangements with the hotel to 
accommodate all physicians who plan to be 
in attendance. 


SECTION ON PATHOLOGY 
Wednesday Morning, May 24, 1950 


Chairman: Harry M. Steen, Spring- 
field 
Secretary: Coye C. Mason, Chicago 
9:00-9:20 — “Flocculation Tests in the Differ- 
ential Diagnosis of Jauxidice” 
Hans Popper and Frederick Steigmann, 
Chicago 
Discussion: 9:20-9:30 
9:30-10:00 — “The Use of the Serum Protein 
Coagulation Test in the Diagnosis of 
Tumors” 
A. Vass, Springfield (9:30-9:45) 
Jacob N. Shanberge and Otto Saphir, 
Chicago (9:45-10:00) 
Discussion: 10:00-10:10 
10:10-10:30 — “Pathologic Findings in Polio- 
myelitis” 
Paul B. Szanto, Chicago 
Discussion: 10:30-10:35 


INTERMISSION 
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10:45-11:16 — “Pathologic Anatomy of Trau- 
ma” 
Jerry Kearns, Chicago 
Discussion: 11:10-11:15 


11:15-12:00 — GUEST SPEAKER: 

Max M. Strumia, Bryn Mawr, Pennsyl- 
vania 

Director, Clinical Laboratory, Bryn Mawr 
Hospital 

Assistant Professor Graduate School, 
Pensylvania University 

Associate Professor in Pathology, Penn- 
sylvania University 


SECTION ON PUBLIC HEALTH 
AND HYGIENE 
Wednesday Morning, May 24, 1950 
Chairman: John H. Hall, Jr., Chicago 
Secretary: Dale E. Scholz, Mt. Carmel 
The Section on Public Health and Hygiene 
have planned a panel discussion conducted 


as an open forum with all physicians invited 
to attend. 
Their subject will be: 
“The Medical Society's Responsibility in Pre- 
..ventive Medicine and Public Health” 
Edwin S. Hamilton, Kankakee, Moderator 
Josiah J. Moore, Chicago 
Tom Kirkwood, Lawrenceville 
W. W. Bauer, Chicago (Director of the 
Bureau of Health Education of the 
A.M.A.) 


SECTION ON RADIOLOGY 
Wednesday Afternoon, May 24, 1950 
Chairman: Harold L. Shinall, Bloomington 
Secretary: Theodore J. Wachowski, Wheaton 

The Section on Radiology plans to have a 
Film Reading Session the latter part of the 
afternoon opening at 3:30 p.m., at which the 
out of state guest speaker, Dr. Edward B. 
Neuhauser of Boston, will act as moderator. 

Doctor Neuhauser is Instructor in Roent- 
genology at Harvard Medical School and 
Roentgenologist to Children’s Hospital at 
Boston. 





SPECIAL SOCIETY FUNCTIONS 


HOUSE OF DELEGATES 
Abraham Lincoln Hotel Headquarters 
FIRST MEETING: 
TUESDAY AFTERNOON, MAY 23, 1950 
3:00 p.m. The first meeting of the House of 
Delegates will be called to order by the Pres- 
ident, Walter Stevenson, Quincy, for Reports 
of Officers, Councilors, Committees, Appoint- 
ment of Reference Committees, Introduction 
of Resolutions and for the transaction of other 
business which may come before the House. 


SECOND MEETING: 
THURSDAY MORNING, MAY 25, 1950 

9:00 a.m. The second meeting of the House 
of Delegates will be called to order by the 
President, Walter Stevenson, Quincy, for the 
Election of Officers, Councilors, Committees, 
Delegates and Alternates to the American 
Medical Association, Reports of Reference 
Committees and action on same, action on 
Resolutions, and for the transaction of other 
dusiness to come before the House. 

_At the close of ths meeting Harry M. 
Hedge of Chicago will be installed as the 
new President of the Illinois State Medical 
society. He will receive the official gavel 
tom the retiring President, Walter Stevenson. 


for April, 1950 


CERTIFICATION OF DELEGATES 


For the convenience of members of the 
House of Delegates, the Committee on Cre- 
dentials will meet at a table in the lobby of 
the Abraham Lincoln Hotel to certify dele- 
gates prior to the opening of the House at 
3:00 o'clock on Tuesday afternoon, May 23, 
1950. 

The members of the committee will be at 
the table from 10:00 a.m. until 12:00 noon on 
Tuesday, and if you will present your cre- 
dentials between those hours it will expedite 
matters when the House holds its first session 
on that afternoon. 

The Committee will also meet prior to the 
opening of the House from approximately 
2:00 until 3:00 just outside the room in which 
the House will convene at the Abraham 
Lincoln Hotel. 

With this additional service available for. 
members of the House, it should be possible 
for each delegate to be certified before the 
House convenes. 

We hope that every member will take ad- 
vantage of this effort to streamline the meet- 
ing and to open the sessions on time. 





SECRETARIES’ CONFERENCE 


ILLINOIS STATE MEDICAL 
SOCIETY'S 


"GRASS ROOTS CONFERENCE” 


Tuesday evening, May 23, 1950 
Abraham Lincoln Hote) 
Chairman: H. Kenneth Scatliff, .... Chicago 
Vice-Chainr -n: F. Lee Stone, .... Chicago 
Secretary: Mc : Hirschfelder, ...... Centralia 

The annual Secretaries’ Conference dinner 
meeting will be held Tuesday evening, May 
23 with the program aimed to aid and assist 
all county medical society officers with the 
oroblems they are confronting in their work 
today. 

Al) members of the profession will be wel- 
come at the dinner and tickets will be on sale 
in the lobby of the National Guard Armory. 

The meeting will adjourn in time for those 
in attendance to be guests of the Society at 
the Fellowship Hour being planned by the 
members of the Sonmgamon County Medical 


Society for Tuesday night. 


ANNUAL FELLOWSHIP HOUR 


Tuesday Night, May 23, 1950 
The hours from about 9:00 till somewhere 
around midnight Tuesday May 23, will see 
the return of the old fashioned “STAG". 
There will be nothing old fashioned about the 


entertainment planned for all men attending 
the Andy Hall Annual Meeting, according to 
Richard F. Herndon, Chairman of the local 
committee. : 

All men in attendance at the meeting and 
all technical exhibitors will be invited to the 
“Fellowship Hour’ — while the women will 
be the quests of the Sangamon County Aux- 
iliary. 

For the first downstate meeting since 1942 
— this evening of fun will be a “first” in en- 
tertainment. 

If you're in Springfield — you're in! 





THE ANNUAL DINNER 


Wednesday Evening, May 24, 195) 
Abraham Lincoln Hotel 


On Wednesday evening, May 24, the an- 
nual dinner of the Illinois State Medical 
Society will be held to honor our retiring 
President, Walter Stevenson of Quincy, and 
this year, to honor our outstanding general 
practitioner, Andy Hall of Mt. Vernon. 

The President's Certificate will be pre. 
sented to Doctor Stevenson by the Chairman 
of the Council, Dr, Oscar Hawkinson. Doctor 
Stevenson, as President, will in turn, present 
the Outstanding General Practitioner Award 
to Dr. Andy Hal) of Mt. Vernon. 

Raymond Moley, = editorial writer for 
NEWSWEEK, who was in England for five 
weeks covering the British elections, will 
be the speaker of the evening. While in 
England Mr. Moley had a long discussion 
with Bevan, who is Minister of Health. Moley 
has a keen interest in and has made quite 
a study of socialized medicine in Britain. 

He will be the only speaker at the dinner, 
and his message should be an interesting 
one to all attending. 

We will try to accommodate all desiring 
to attend. If you wish to make your reserva- 
tions for this dinner, please send the form be- 
low to the Secretary's office and your re- 
quest will be cared for. 





FIFTY YEAR CLUB LUNCHEON 
Thursday Noon, May 25, 1950 
Since the founding of the Fifty Year Club 
in 1937 Dr. Andy Hall of Mt. Vernon has been 
its Chairman. This year honors have come 
to him from all over these United States. He 
was chosen as this nation’s outstanding 
general practitioner at the Interim Session of 
the American Medical Association held in 
Washington, D. C. in December, 1949. 
As Chairman of his Fiity Year Club, he will 


RESERVATION BLANK 





Dr. Harold M. Camp, Secretary 
Ilinois State Medical Society 
Monmouth, Illinois 


Please reserve for me 


places at the Annual Dinner of the 





Illinois State Medical Society to be held Wednesday evening, 
May 24, 1950, at the Abraham Lincoln Hotel in Springfield. I will 
call for the tickets at headquarters in Springfield. 





Signed: 


Address: 
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preside at the complimentary luncheon given 


limited to men and women who have been 











50 by the Illinois State Medical Society for_all in the practice of medicine for fifty years. 
£ hi i tt oa 
Iedy Hall Annual Meeting’. —==S*~*S*~CSCSE«éYou ce member of THE FIFTY YEAR 
the an- All members of the Fifty Year Club are CLUB, and you will be present at The Andy 
Scical invited to attend, and will be sent notices of Hall Annual Meeting, fill in the form below 
re the luncheon by Doctor Hall. This will be a and mail it to the Secretary’s office so that 
ronan popular meeting and attendance will be a reservation can be made for you. 
oa RESERVATION BLANK 
ae Dr. Harold M. Camp, Secretary 
praia Illinois State Medica) Society 
Award Monmouth, Dlinois 
I am a member of The Fifty Year Club, and I would like to have 
er for ’ . 
WE a reservation made for me to attend the complimentary luncheon 
1s, will on Thursday noon, May 25, at The Andy Hall Annual Meeting in 
hile in Springfield. 
cussion Signed; 
Moley ” 
= quite Address: 
Nn. 
dinner, 
resting MEETINGS OF SPECIAL GROUPS 
lesiring ILLINOIS OBSTETRICAL AND ing the annual meeting of the Illinois State Medical 
nein GYNECOLOGICAL SOCIETY naeeaty. They have brought men from al) oe 7 
“3 - mi e west to spea efore their group and to 
orm be- Meeting Monday, May 22, 1950 present this specialty for the general practitioner 
our re- Springtield, Nlinois in attendance at our annual session. 


This year the group plans to meet on Tuesday 


evening. Their program due to lack of time, will not 
be as long as it has in the past, but we feel sure 
that physicians attending this session wil] find the 
usual excellent presentations by authorities in this 
field of medicine. 


The Illinois Obstetrical and Gynecological Society 
will hold its meeting the day before our annual) ses- 
sion opens in Springfield, Monday, May 22. The 
ON group plans to have a Juncheon in the Palm Room 


of the Abraham Lincoln Hote) at noon, with the 
scientific program in Private Meeting Room K on the 














r Club same floor. 4 
= fanaa The angen meg | will me at 9:00 —~ and DIPLOMATES OF THE 
¥. «ose at 3:00 p.m. Plans are being made for an 
2 come approximate attendance of 60. Dr. Howard L. Penning NATIONAL BOARD OF MEDICAL 
es. He of Springfield is making the local arrangements. EXAMINERS 
anding e Tuesday Noon, May 23, 1950 
eld of ILLINOIS CHAPTER There will be a luncheon of the Diplomates of 
1e}d in AMERICAN COLLEGE OF CHEST the National Board of Medical Examiners on Tues- 
PHYSICIANS day noon, ae Medical & ee ey inobela 
he will 3 of the Illinois State Medical Society in Springtield. 
Tuesday Evening, May 23, 1950 The meeting will be devoted to an informal dis- 
President: Darrell H. Trumpe, Springfield cussion of the Problems of the Nationai Board in 
Vice-President: Edwin R, Levine, Chicago general, and in particular, in the state of Illinois. 
Secretary-Treasurer: Charles K. Petter, Waukegan Arrangements for the luncheon and the program 
nthe Illinois Chapter of the American College of are being made by Dr. Willard O. Thompson, and a 
Chest Physicians has held outstanding meetings dur- reservation may be secured by mailing the form. 
Dr. Willard O. Thompson 
700 North Michigan Avenue 
Chicago, Illinois 
Please reserve places for me at the luncheon of the Diplo- 
mates of the National Board of Medical Examiners to be held on 
Tuesday noon, May 23, during the annual meeting of the Illinois 
State Medical Society. 
Signed: 
Address: 
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PHI CHI ALUMNI LUNCHEON 
Tuesday Noon, May 23, 1950 


Plans for the Phi Chi Alumni Luncheon are 
being made this year by Dr. Jacob E. Reisch, 
who is General Chairman of the Committee 
on Arrangements for the 1950 meeting in 





Springtield, and a loyal Phi Chi alumnus, 
This combination should contribute to the 
success of the gathering and make the third 
annual get-together a successful one. 

If you plan to attend this luncheon, let 
Doctor Reisch know as soon as possible. 
Clip and mail the form to him at once. 





Dr. Jacob E. Reisch 
500 South Fifth Street 
Springfield, Illinois 


I plan to attend the Phi Chi luncheon on Tuesday noon, May 23, 


during the annual meeting in Springfield. Please make 


reservations for me. 


LOYOLA UNIVERSITY ALUMNI 


ASSOCIATION LUNCHEON 
Thursday Noon, May 25, 1950 
The Loyola University Medical Alumni 
Association will hold a luncheon and election 
meeting on Thursday, May 25, at 12 noon in 
Springfield, the location of the meeting to be 
announced later. 





Signed: 
Address: 








Acting Dean John J. Sheehan, M.D., Dr. 
Thesle T. Job, professor of Anatomy and As- 
sistant Dean, and Rev. Michael I. English, 
S. J., Regent of the Stritch School of Medi- 
cine, will be guests of honor. 


Tickets will be on sale near the registra- 
tion desk and at the door. 





Rev. G. G. Grant, S. J., Executive Secretary 
Loyola Univer.ity Alumni Association 


820 North Michigan Avenue 
Chicago 11, Illinois 


Please reserve 





places for me at the Loyola University Med- 


ical Alumni Association luncheon to be held Thursday noon, 
May 25, 1950 during the annual meeting of the Illinois State 


Medical Society. 


I will call for these tickets at the registration desk. 


Signed: 
Address: 











THE PHYSICIANS’ ASSOCIATION 
THE DEPARTMENT OF PUBLIC 
WELFARE 
State of Illinois 
Wednesday Afternoon, May 24, 1950 


Luncheon for the group will be served 
prior to the scientific meeting. 


“Delusions of Multiple Pregnancy in Psy- 
chotics” 


M. Wallenberg Chermak 
Manteno State Hospital 


“Acute Deaths in Schizophrenia” 
Herman Josephy 
Chicago, State Hospital 4 
“Genital Self-Mutilations in Mental Patients 
Leon M. Beilin and Julius Gruenberg 
Manteno State Hospital 
“Treatment of Hip Fractures in Mental Pa- 
tients” 
Louis Olsman 
Chicago State Hospital 
“Group Psychotherapy: Social Activities as 
an Adjunct to Treatment” 
J. W. Klapman 
Chicago Community Clinic 
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For Ay 





umnus, WOMAN'S AUXILIARY to the ILLINOIS STATE 


to the 
thi 
1e third MEDICAL SOCIETY 
on, let 
ossible. CONVENTION PROGRAM WEDNESDAY, MAY 24, 1950 
The twenty-second annual meeting of the a ‘ pene? : f th 
Woman's Auxiliary to the Illinois State Med- 9:00 a pre Main Lobby o ? 
ical Society will be held at the Leland Hotel ih. Ciel Geeta ie a ee 
in Springfield on May 23, 24, 1950. ’ Pan (ager 9 a ’ 
A cordial invitation is extended to wives O ti aa Period 
of all members of the Illinois State Medical arene eat ctnice ammedaiens 
Society to attend the sessions and social ee ee eager ae i Room, 
ess 
—e—_— PROGRAM Guest Speaker — Dr. Andy Hall, Out- 
TUESDAY, MAY 23, 1950 standing General Practitioner Mt. 
pela mg 9E3 —— Lobby of _ —. elite. Wace tua 
the Hotel Lelan :UU — Fost-c enti — 
9:30 — Pre-convention Board Meeting — Sun Sun Parlor, Second Floor, Hotel Le- 
Parlor — Second Floor, Hotel Leland land 
1:30 — Opening of General Session — Ball 4:00-6:00 — Tea 
D., Dr. Room on Second Floor of Hotel Le- 
d As- land 
“aglish, 6:00 — President's Reception — Lounge of a 
| Medi- Illini Country Club 
7:00 — Dinner — Ballroom of Illini Country PLEASE MAKE HOTEL RESERVATIONS EAR- 
; Club LY. WRITE THE LELAND HOTEL, SPRING- 
or Greetings — Dr. Harry M. Hedge, FIELD, AND MENTION THE AUXILIARY. 
President-Elect Illinois State Medical 





Society 
Entertainment ay 





RESERVATION BLANK 


Mrs. E. M. Egan, President 
Woman's Auxiliary — I.S.M.S. 
6741 Euclid Avenue 

Chicago 49, Illinois 


I plan to attend the annual meeting in Springfield and would 
appreciate reservations for the President's Reception and Dinner 
on May 23. Please hold places for me. 


I plan to attend the President’s Luncheon on May 24. Please 











hold ____ places for me. 
~~ I will call for my tickets at the meeting when I register. 
mice! These tickets will be held until noon on Tuesday, May 23. 
tal Pa- Signed: 
Address: 
ties as 


By letting Mrs. Egan know that you plan to attend, she and her 
iocal committees can plan for a more efficient and a more out- 
standing meeting in Springfield this year. Please cooperate. 
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SCIENTIFIC EXHIBITS 


National Guard Armory 
COYE C. MASON, 


Chairman and Director ........... Chicago 

me i rere Chicago 

errs Chicago 

pe a Chicago 

Lawrence W. Peterson ............ Chicago 

Leo M. Zimmerman .............. Chicago 
BOOTH 1. 


Routine Proctoscopic Examination of 1000 
Presumably Normal Healthy Individuals 
Exhibitor: Caesar Portes 
Institution: Cancer Prevention Center, Hen- 

rotin Hospital, Chicago 





BOOTH 2. 
Cancer of the Rectum and Ano-rectal Dis- 
eases 
Exhibitor: Orville Bonnett and John Van- 


Prohaska 
Institution: University of Illinois College of 
Medicine, Chicago 


BOOTH 3. 
Carcinoma of the Colon and Rectum 
Exhibitor: James Graham, Arthur Lindsay, 
James Cunningham 
Institution: Springfield Clinic, Springfield 


BOOTH 4. 
Clinical Manifestations and Management 
of Jaundice 

Exhibitor: Frederick Steigmann, Karl A. 
Meyer, Hans Popper, Edwin Stevens and 
Robert Goldbloom. 

Institution: Hektoen Institute of Cook County 
Hospital; University of Illinois College of 
Medicine and Northwestern University 
Medical School 








BOOTH 5. 
Surgical Emergencies of Newborn 


Exhibitor: Julius B. Richmond, John T. Rey- 
nolds 
Institution: University of Illinois College of 


Medicine, Research & Educational Hospital, 
Chicago 


BOOTH 6. 
Pathogenesis and Treatment of Appendi- 
citis. 
Exhibitor: Warren H. Cole, William Re- 


quarth, and Miss Gloria Kenney 
Institution: University of Illinois College of 
Medicine, Chicago 


BOOTH 7. 
Multiple Myeloma 
Exhibitor: Carroll L. Birch, Louis R. Limarzi, 
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P. L. Bedinger, Raymond S. Kibler 
Institution: University of Illinois College of 


Medicine 
BOOTH 8. 
Practical Office Gynecology 
Exhibitor: Walter J. Reich, Mitchell J. Nech- 
tow and Angela Bartenbach 
Institution: Chicago Medical School; The 
Cook County Hospital and the Cook 
County Graduate School 





BOOTH 9. 
Biopsy Technique and Importance 
Exhibitor: A. Vass 
Institution: Memorial Hospital, Springfield 


BOOTH 10. 
Fresh Tissue Demonstration 
Exhibitor: Pathologists 
Institution: Illinois Society of Pathologists 
BOOTH 11. 
Carcinoma of the Breast; Diagnosis and Se- 
lection of Treatment 
Exhibitor: Louis River and Joseph Silverstein 
Institution: Hektoen Institute, Cook County 
Hospital; Stritch School of Medicine, 
Loyola University; and the Jerome D. 
Solomon Memorial Research Foundation 








} BOOTH 12. 
Treatment of Bromide Eruptions 
Exhibitor: Theodore Cornbleet 
Institution: University of Illinois College of 
Medicine 


BOOTH 13. 
Muscular Torticollis — 
Treatment 
Exhibitor; Fremont Chandler, Robert Bech- 
told and Ralph Lidge 
Institution: University of Illinois College of 
Medicine 


Diagnosis and 


BOOTH 14. 
Vascular Complications in Fractures and 
Traumatology 
Exhibitor: Donald S. Miller, Leo Markin 
Institution: Chicago Medical School 


BOOTH 15. 

Bone Metastases of Neurogenic Tumors of 
the Sympathetic Nervous System in 
Children 

Exhibitor: E. William Immermann, Stritch 
School of Medicine, Loyola University 
and Edward L. Compere, Northwestern 
University Medical School 

Institution: Children’s Memorial Hospital, 
Chicago 
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BOOTH 16. 
Studies on the Function of the Mammalian 
Spleen 
Exhibitor: Leon O. Jacobson, Edna K. Marks, 
Evelyn O. Gaston, Melba Robson, Eric 
L. Simmons and William F. Bethard 
Institution: The Argonne National Labora- 
tory and the Department of Medicine of 
the University of Chicago 





BOOTH 17. 
Quantitative Studies on the Mechanisms 

of Gastric Secretion 

Exhibitor: Lester R. Dragstedt, Edward R. 
Woodward, Edward H. Storer, Harry A. 
Oberhelmam, Jr., and Curtis A. Smith 

Institution: Department of Surgery, Univer- 
sity of Chicago 





BOOTH 18. 

Curarizing Drugs in Man. A Comparison 
of Three Curarizing Agents in Unanes- 
thetized Volunteers. 

Exhibitor: Klaus R. Unna, Max S. Sadove 
Institution: University of Illinois College of 
Medicine, Chicago 





BOOTH 19. 
Stereoscopic Kodachrome Transparencies 
of Diseases of the Fundus Oculi. 
Exhibitor: Peter C. Kronfeld, Glen Floyd. 
Institution: Illinois Eye & Ear Infirmary of 
the University of Illinois College of Med- 
icine, Chicago. 


BOOTH 20. 
Allergic Manifestations of the Eye and 
Surrounding Structures. 
Exhibitor: Samuel J. Taub, Robert E. Miller, 
B. R. Gutow, Robert G. Taub 
Institution: The Chicago Medical School 





BOOTH 21. 
Destructive Operations. 
wm“ Fredrick H. Falls and Charlotte S. 
olt 
Institution: University of Illinois College of 
Medicine, Illinois State Department of 
Public Health 


BOOTH 22. 
Radioactive Iodine — Its Use in Diagnosis 
and Therapy 


Exhibitor: Dwight Clark, O. H. Tripple, M.C. 
Mc ore, G. E. Sheline, R. H. Moe 

Institution: Department of Surgery, Univer- 
sity of Chicago. 


For Apri! 1960 


BOOTH 23. 
The Use of ACTH and Cortisone in the Ex- 
perimental Therapy of Rheumatoid Ar- 
Exhibitor: Rheumatoid Arthritis Research 
Committee 
Institution: Michael Reese Hospital 


BOOTH 24. 
The Relationship Between Tobacco and 
Cancer of the Respiratory System 
Exhibitor: Robert Schrek, Lyle A. Baker, T. 
Howard Clark 
Institution: Veterans Hospital Administra-. 
tion, Hines 





BOOTH 25. 

The Uses and Limitations of Steroids in the 
Treatment of Advanced Carcinoma of 
the Breast. 

Exhibitor: S. C. Taylor, III, Danley Slaughter, 
Roger S. Morris, L. Walter Fix 

Institution: Presbyterian Hospital and Uni- 
versity of Illinois 


BOOTH 26 
Intestinal Intubation 
Exhibitor: Douglas K. Packard, David S. Fox 
Hilger Perry Jenkins 
Institution: Department of Surgery, Univer- 
sity of Illinois College of Medicine, and 
Woodlawn Hospital, Chicago 








BOOTH 27. 
Medical History in Illinois 
Exhibitor: Committee on Medical History 
Institution: Illinois State Medical Society 





BOOTH 28. 
Construction of a Substitute Bladder and 
Urethra 
Exhibitor: James W. Merrick, R. K. Gilchrist, 
Howard Hamlin, I. T. Reiger 
Institution: University of Illinois, Rush, and 
Presbyterian Hospital 





BOOTH 29. 
Development and Significance of Iron De- 
ficiency Anemia 
Exhibitor: Steven O. Schwartz and Sherman 
R. Kaplan, Chicago 
Institution: Hektoen Institute for Medical Re- 
search, Cook County Hospital 





BOOTH 30. 
Differential Diagnosis of Jaundice 
Exhibitor: M. A. Spellberg, Hugh Bennett, 
Wm. D. Masiman, Lyle A. Boker 
Institution: Medical Service, Veterans Admin- 
istration Hospital, Hines, and University 
of Illinois College of Medicine, and North- 
western University Medical School 








BOOTH 31. 
Treatment of Intracranial Aneurysm 
Exhibitor: Harold C. Voris 
Institution: Stritch School of Medicine, Lo- 
yola University 


BOOTH 32. 
Management of Injuries to Spinal Cord and 
Cauda Equina 
Exhibitor: Lewis J. Pollock, Benjamin Boshes, 
Herman Chor, Isidore Finkelman, Meyer 
Brown, Alex J. Arieff, Joseph G. Kostru- 
bala, Louis B. Newman 
Institution: U. S. Veterans Administration 
Hospital and Northwestern University 
Medical School 





BOOTH 33. 

Etiological Diagnosis of Heart Disease 
Exhibitor: Illinois Heart Association 
Institution: Illinois Heart Association, af- 

filiated with the American Heart Associa- 
tion 
BOOTH 34. 

Cancer Detection in General Practice 
Exhibitor: The American Cancer Society 
Institution: 


BOOTH 35 
Downstate Cancer Clinics 
Exhibitor: Division of Cancer Control 
Institution: Department of Public Health, State 
of Illinois 





PROGRAMS OF SCIENTIFIC MOVIES 


THREE FULL DAYS — MAY 23, 24, 25, 
1950 
National Guard Armory — Stage 


Under the Direction of COYE C. MASON, 
Chairman. 
Morning Program 
Polio Diagnosis and Management 
Introduction to Fractures 
Endotracheal Anaesthesia 
Injuries to Peripheral Nerves 
Diagnosis of Cancer by Exfoliative 
Cytology 

Tumors of Testicle 


Afternoon Program 

An Improved Technique for the Op- 
erative Treatment of Anorectal 
Lesions 

Breast Cancer — The Problem of Ear- 
ly Diagnosis 

Chronic Barbiturate Intoxication 

Diseases of the Gall Bladder 

The Bronchoscopic Clinic in Koda- 

chrome Hemicolectomy for Carcinoma 

of the Right Side of The Colon (One 
Stage Procedure) 


They Also Serve (Atomic Medical 
Cases of Japan — World War II) 





TECHNICAL EXHIBITS 


ABBOTT LABORATORIES — Booth 27 
Abbott Laboratories will have an exhibit 
illustrating the advantages of Desoxyn Hy- 
drochloride (Methamphetamine Hydrochlo- 
ride, Abbott) as a cerebral stimulant, vaso- 
pressor agent and adjunct to the 
management of obesity. Four transparen- 
cies which are illuminated in succession 
depict the advantages of smaller dosage, 
quicker action, longer effect and fewer side- 
effects. 
A. 5. ALOE COMPANY — Booth 12 
The A. S. Aloe Company cordially invites 
you to booth 12 where they are exhibiting 
surgical supplies and equipment, their own 
s>-ecialized items including the new Gilbert 


Graves speculum, and many others used in 
a modern doctor's office. 
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THE ARMOUR LABORATORIES — Booth 29 


The Armour Laboratories will welcome 
members of the Illinois State Medical Society 


to visit the Armour exhibit, booth No. 29 


while attending their Annual Convention. 


Information and literature on many new 
items in the Field of Endocrinology recently 


made available to the medical profession 
by The Armour Laboratories, may be se- 


cured at the Armour booth. 


AYERST, MCKENNA & HARRISON Limited 


— Booth 19 
“PREMARIN” (Estrogenic Substances — 
water-soluble) — a highly effective and well 


tolerated preparation of naturally-occurring, 
orally-active, conjugated estrogens (equine). 
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The potency of “Premarin” is expressed in 
terms of its principal estrogen, sodium 
estrone sulfate. 

“Premarin’’ provides convenience of ad- 
ministration and flexibility of dosage. Four 
potencies of ‘Premarin’ Tablets are availa- 
ble. ‘Premarin’ is also presented in liquid 
form. 


THE BORDEN COMPANY — Booth 9 
Meet BIOLAC, a liquid modified milk for 
infant feeding: DRYCO, with it: formula 
flexibility; MULL-SOY for your milk allergic 
patients; powdered whole milk KLIM: the 
improved milk sugar, BETA-LACTOSE: and 
the MERRELL-SOULE PROTEIN and LACTIC 
ACID MILKS. Borden men are pleasant men! 
We invite your attention to GERILAC, a 
vitamin-fortified powdered milk for well- 
rounded nutrition in convelescence, pre and 
post-operative diets, geriatrics, pregnancy 

and lactation, and soft and liquid diets. 


CAMEL CIGARETTES — Booth 50 

CAMEL Cigarettes will feature color slides 
of background data from their newest re- 
search. After weekly examinations of the 
throats of hundreds of men and women 
smoking CAMEL Cigarettes exclusively for 
thirty days, throat specialists reported ‘Not 
one single case of throat irritation due to 


smoking CAMELS.” 


CARNATION COMPANY — Booth 36 
You are invited to visit booth No. 36 where 
you will see an attractive display on Carna- 


tion Evaporated Milk — “the milk every 
doctor knows”. Some valuable information 
on the use of this milk for infant feeding, 
child feeding, and general diet will be pre- 
sented and the method by which Carnation 
is generously fortified with pure crystalline 
Vitamin D — 400 U. S. P. units per recon- 
stituted quart — will be explained. Interest- 


ing literature will also be available for dis- 
tribution. 


CHICAGO PHARMACAL COMPANY — 
Booth 2 
The CHIMEDIC line remains complete and 


modern but at this meeting the Chicago 
Pharmacal Compomy will celebrate fifty 


years of manufacturing quality pharmaceuti- 


cals by concentrating attention on the newer 


parenteral products. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
—Booth 25 
Ciba Pharmaceutical Products, Inc., Sum- 


mit, New Jersey (Booth No. 25) invite you to 
visit their exhibit for latest information on 


CARMETHOSE, a non-systemic mucin like 
colloid with a high acid combining quality. 


For April, 1950 


Also featured will be PRISCOLINE (formerly 
known as PRISCOL), a valuable adjunct to 
the treatment of peripheral vascular disease. 

Representatives in attendance will gladly 
answer any questions about these and other 
Ciba Products. 


THE COCA-COLA COMPANY, — Booth 60 
Ice-cold Coca-Cola served through the 
courtesy and cooperation of the Springfield 
Coca-Cola Bottling Co. and The Coca-Cola 
Company. 
F. A. DAVIS COMPANY, — Booth 21 


Be sure to see the excellent line of medical 
books presented by the F. A. Davis Com- 
pany. Included in their exhibit are The 
Cyclopedia of Medicine, Surgery and Spe- 
cialties; Reimann-Treatment in General Med- 
icine; Stroud-Cardiovascular Disease; Tron- 
coso-Internal Diseases of the Eye; 
Pillmore-Clinical Radiology; McCrea-Clinical 
Cystoscopy; Alpers-Clinical Neurology; Mur- 
phy-Acute Medical Disorders; Judovich and 
Bates-Pain Syndromes; Goodale-Clinical 
Interpretations of Laboratory Tests. 


DOAK COMPANY, INC. — Booth 58 
Physicians interested in dermatological 
conditions please visit booth 58. Colloids 
of iron, sulphur, bismuth and calcium for 
parenteral medications are also demon- 
strated. Mr. C. E. Ruhlmann is in charge of 
the exhibit. 


THE DOHO CHEMICAL CORPORATION — 
Booth 48 

The Doho Chemical Corporation and its 

subsidiary, Mallon Chemical Corporation, 

makers of Auralgan, O-tos-mo-san and Rec- 

talgan, are proud to announce their new 


nasal decongestant, RHINALGAN — a bal- 
anced formulation of two active chemical 
compounds that give prolonged vasocon- 


striction — used as a spray, in our patented 
Dohony Spray-mist atomizer — pleasant tast- 


ing, with no systemic effect (pressor or res- 
piratory), and can be safely used for infants 


and children. 

Our representatives are anxious to explain 
the merits of Rhinalgan and distribute sam- 
ples of this innovation. 


EISELE AND COMPANY — Booth 38 
Eisele and Company will present their 


precision line of hypodermic syringes and 
needles. They will also show their clinical 


thermometers, elastic bandages a..d clinical 


glassware. 
ELI LILLY AND COMPANY — Booth 3] 


Your Lilly medical service representative 
cordially invites you to visit the Lilly exhibit 
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located in space No. 3]. Many new ther- 


apeutic developments will be featured and 
)ierature on these products wil) be available. 
Visiting physicians will be aided in every 
way possible. 


ENCYCLOPAEDIA BRITANNICA — Booth 40 


Exhibit of the current printing of Encyclo- 
paedia Britannica with sustaining and Li- 


brary Research Services. 
C, B, FLEET CO. Inc, — Booth b)) 


Cc. B. Fleet Co. Inc. cordially invites you to 
stop by booth 55 for a short visit with the 
representatives who see you in your office 
about once a year, Perhaps there is some- 
thing about Phospho-Soda (Fleet), the pure, 
stable, aqueous concentrate of the two 


U. S. P. Sodium Phosphates, you would like 
to discuss with them. 


GENERAL ELECTRIC X-RAY CORPORATION 
— Booth 54 


The General Electric K-Ray Corporation 
will exhibit the Maxicon — a revolutionary 
new idea in x-ray apparatus design. Com- 
prised of a number of components that can 
be varied in assembly, or added to any unit 
at any time, it covers the range of diagnostic 
apparatus from the horizontal Bucky table 
to the motor-driven combination unit. A 
selective line of apparatus it allows x-ray 
facilities to grow by adding components to 
a basic unit, a step at a time. 


H & M SALES COMPANY — Booth 52 
HANOVIA CHEMICAL & MFG COMPANY 
— Booth 37 

Hanovia will feature a new Short Wave 
Diathermy machine that meets the Federal 
Communication Commission's requirements, 
and is possessed of many features that will 
be worth your while to become acquainted 
with. A complete line of self-lighting ultra- 
violet quartz lamps for therapeutic purposes, 
for orificial and general body irradiation will 
be on display as well as Germicidal lamps 
for the destruction of air-borne bacteria and 
the new Fluro Lamp for diagnostic purposes. 


THE HARROWER LABORATORY, Inc. — 
Booth 10 


The Harrower exhibit has three main 
points of interest: 1) Gastroscopic pictures 
illustrating the coating action of Mucotin, 
the “Council Accepted’’ mucin antacid. 2) 
Schematic presentation of the physiological 
action of Prulose, a corrective laxative. 3) 
The role of the Kreb Cycle and Hematocrin 


is energy metabolism is graphically shown. 


Reprints and samples will be available at 
the booth. 
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HOFFMAN — LA ROCHE INC, — Booth 32 
Roche will feature its antihistamine, THE- 


PHORIN, and various forms of it. THEPHORIN, 


which is distinguished by relative freedom 
from drowsiness, is available as THEPHORJN 
OINTMENT, a superior antipruritic contain- 
ing 9% of Thephorin; THEPHORIN LOTION, 
an emollient preparation containing 5° of 
Thephorin, indicated in allergic skin dis- 
orders; THEPHORIN-AC, a tablet containing 
Thephorin, acetophenetidin, aspirin and cal- 
feine, indicated for aborting and treating the 
common cold; and THEPHORIN EXPECTO.- 
RANT, an effective cough preparation indi- 
cated in allergic type coughs. 

Stop at the Roche booth where representa- 
tives will be in attendance to discuss these 
and other Roche products of interest to physi- 
cians. 


IRWIN, NEISLER & COMPANY — Booth 13 

Your are cordially invited to visit the Irwin, 
Neisler exhibit. Professional service repre- 
sentatives will be in attendance to give any 
information desired about such outstanding 
Irwin, Neisler products as Veratrite, Vertavis 
and Chobile. Literature and samples will 
be available. 


“JUNKET” BRAND FOODS — Booth 16 

Visua) aids explain the importance of ren- 
net in infant and adult nutrition and the 
value of rennet deserts in both norma) and 
restricted diets. Trained personnel available 
at all times to answer questions in detail. 
Authoritative literature is available describ- 
ing dietary applications of rennet products. 
Complimentary packages of “Junket'’’ Rennet 
Powder and “Junket’’ Rennet Tablets for the 
profession. 


THE KELLEY-KOETT MANUFACTURING CO. 
— Booth 49 

Keleket X-Ray extends a cordial invitation 
to all visitors to the Illinois State Medical 
meeting to visit booth 49. On display will 
be the versatile K-30 fluoroscope unit with 
the orthodiagraphic attachment. Also dis- 
played a complete line of medical X-ray ac- 
cessories and supplies. 


LANTEEN LABORATORIES, INC. — Booth 34 

Lanteen Laboratories, Inc., extend a cordial 
invitation to visit their booth No. 34. Repre- 
sentatives will be happy to discuss an im- 
proved contraceptive technique. All of the 
well known LANTEEN products will be avail- 
able for discussion. 
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LEDERLE LABORATORIES DIVISION — 
Booth 41 
You are cordially invited to visit our ex- 
hibit in space No. 41, where you will find 
representatives who are prepared to give 
you the latest information on Lederle prod- 
ucts. 


LINCOLN LABORATORIES, INC. — Booth 59 


Lincoln Laboratories, Inc. presents its line of 
precision parenterals and tablets. Featured 


will be the aqueous suspensions of the sex 
hormones together with many of ihe out- 


standing tablet specialties. Trained repre- 
sentatives will be on hand to discuss our 


complete line of products. Samples and 


literature are available. 


J. B. LIPPINCOTT COMPANY — Booth 42 
). B. Lippincott Company presents an inter- 


esting and active exhibit of professional 
publishing. With the “pulse of practice 
centering in an advisory editorial board of 
active clinicians who constantly review the 
field, current ond coming irends in medicine 
and surgery are known continually. On the 
studied recommendations of these medical 
leaders, Lippincott Selected Professional 


Books are undertaken. 


M & R DIETETIC LABORATORIES, Inc. — 
Booth 43 

Similac Division, M & R Dietetic Laborato- 
ties, Inc., booth number 43, will display Sim- 
lac, a food for infants, and Cerevim, a cereal 
food. Our representatives will appreciate 
the opportunity to discuss the merit and sug- 
gested application for both the normal and 
special feeding cases. 


THE S. E. MASSENGILL COMPANY — Booth 
51 

The S. E. Massengill Company calls your 
attention to its showing of the comparative 
advantages of dual and triple sulfonamide 
combinations. With an emphasis on the re- 
duced renal hazard due to lessened crystal- 
luria, decreased incidence of allergic mani- 
lestations, and greater therapeutic efficacy 
due to lessened acetylation, the exhibit offers 
excellent opportunity for your discussion of 
the sulfonamide story. Medical Service Rep- 
resentatives of the Company will be pleased 
to register you for samples and literature. 


MEAD JOHNSON & COMPANY — Booth 15 
Dextri-Maltose, Oleum Percomorphum, 
Pablum, Pabena, Olac and other Mead Prod- 
ucts used in Infant Nutrition will be on dis- 
play at the Mead Johnson Exhibit at your 
illinois Siate Medical Society Meeting. Pro- 


For April, 1950 


tenum, a new high protein product, will be 
displayed. Also, Lonalac, for low sodium 
diets. Our representatives at the Exhibit 
will be glad to discuss with you the new 


improvements of Amigen and Amisets. 


MEDICAL ARTS BUPPLY CO., — Booth 3 


The Medical Arts Supply Company of Chi- 
cago, Illinois, will represent and display the 
finest iri cardiographic machines, medical 
equipment, instruments, and physio-therapy 
apparatus. 

Outstanding manufacturers represented 
will be Sklar, Hamilton, Birtcher, McKesson, 
Edin, Ritter, Raytheon, and numerous others. 

Our endeavor is to fully supply the medi- 
cal profession, from a bank pin to the heav- 
iest equipment. 


THE MEDICAL PROTECTIVE COMPANY — 
Booth 39 

The Medical Protective Company's repre- 
sentatives, thoroughly trained in professional 
liability underwriting invites you to visit 
exhibit booth number thirty-nine. They are 
entirely familiar with the principles of the 
reciprocal right and duties of a doctor and 
patient and with the circumstances peculiar 
to that relationship. They will be glad to ex- 
plain how this company meets the exacting 
requirements of adequate liability protection, 
which are peculiar to the Professional Liabili- 


ty field. 


V. MUELLER & CO. — Booth 44 


You are cordially invited to the V. Mueller 
& Company Exhibit, where as usual, you will 
find just about everything that is new in the 
Surgical Insirument Field. Representatives, 
Chet Lovested and Milt Harmer will be on 
hand to greet their many friends. 


MAURICE NATENBERG, PUBLISHERS REP- 
RESENTATIVE — Booth 14 


This exhibit will be devoted to a display of 
medical books of some of the leading pub- 
lishers. The books will be attractively dis- 
played in shelves and on tables and 
arranged according to subject, rather than 
individual publishers. 


THE NATIONAL DRUG COMPANY — Booth 
22 


You are cordially invited to visit the booth 
of The National Drug Company. On display 
will be a few of our featured products, name- 
ly, RESINAT — Council Accepted anion ex- 
change resin, PROTINAL POWDER — Coun- 
cil Accepted, protein-carbohydrate mixture 
AVC Improved and DTP. Trained represent- 
alives will be in attendance to answer ques- 
tions concerning any of National's products. 
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A. R. NECHIN COMPANY — Booth 11 

In booth 11 will be exhibited the Jones 
MOTOR BASAL, the original waterless me- 
tabolism unit. Demonstrations will be made 
to show how the unit automatically corrects 
for barometric and temperature changes. 
Also on exhibit will be the CARDIOTRON, 
a portable direct-recording electrocardio- 
graph which affords new convenience in 
cardiology combined with the highest degree 
of scientific accuracy. The minutest heart 
action is precisely and permanently recorded 
the instant it occurs ‘on standard graph 
paper. 


PARKE, DAVIS & COMPANY — Booth 20 

Members of the PARKE, DAVIS & COM- 
PANY Medical Service Staff will be on hand 
at our Commercial Exhibit for . consultation 
and general discussion of the Products clas- 
sified in our Pharmaceutic, Antibiotic, and 
Biologic Lines. Important Specialties, such 
as Chloromycetin, Penicillin S-R, Benadryl, 
Vitamin Products, Hypnotics, Antibiotics, 
Etamon, Oxycel, Thrombin Topical, Influenza 
Virus Vaccine, and other Biologics will be 
featured. You are cordially invited to visit 
our booth with the assurance that your inter- 
est will indeed be very much appreciated. 


PHILIP MORRIS & CO. LTD., INC. — Booth 33 

Philip Morris and Company will show the 
results of research on the irritant effects of 
cigarette smoke. These results show con- 
clusively that Philip Morris are less irritating 
than other cigarettes. An interesting demon- 
stration will be made on smokers at the ex- 
hibit which will show the difference in ciga- 
rettes. 


SANBORN COMPANY — Booth 45 

Featured at the Booth No. 45 will be the 
new Sanborn Electrophrenic Respirator, a 
device for securing artificial respiration by 
controlled electrical stimulation of the phren- 
ic nerve. 

For the clinician, there will be demonstra- 
tions of the Viso-Cardiette, direct-writing elec- 
trocardiograph; the photographic Instomatic 
Cardiette; and the Metabulator, latest model 
Sanborn metabolism tester. 

And for the research-and-teaching physi- 
cian, actual instruments or complete data 
will be available concerning the Poly-Viso 
(multi-channel biophysical research record- 
er), the Electromanometer (for pressure re- 
cordings), and other new Sanborn instru- 
ments for cardiac and other research, teach- 
ing, and diagnosis. 
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SANDOZ PHARMACEUTICALS — Booth 30 

Physicians attending the Illinois State Med- 
ical Society convention are cordially invited 
to visit the Sandoz Pharmaceuticals display 
which will feature the following: 

CAFERGONE — the first effective oral prep- 

aration for the treatment of migraine and 

related headaches. 

BELLERGAL — a time-tested preparation 

for use in functional disorders. 

Other products displayed at this conven- 
tion are Belladenal, Mesantoin, Dihydroergot- 
amine — D. H. E. 45 and Ipesandrine. 

A new handbook listing our products will 
be available and representatives in attend- 
ance will gladly answer any questions about 
these and other Sandoz products. 


W. B. SAUNDERS COMPANY — Booth 1 


We invite the doctors attending the Illinois 
State Medical Society Meeting to visit our 
exhibit where we will display a complete 
line of our books including Hyman’s “Inte- 
grated Practice of Medicine,” Custer’s “Atlas 
of Blood and Bone Marrow,’’ Sunderman & 
Boerner’s “Normal Values,’’ Friedberg’s 
“Diseases of the Heart,” Crile’s “Practical 
Aspects of Thyroid Disease,’’ Levine & Har- 
vey's “Clinical Auscultation of the Heart,” 
Fine’s ‘Care of the Surgical Patient,” Boies’ 
“Otolaryngology,” Boyd's ‘“Malariology,” 
Wolff's “Electrocardiography,” Wells’ “Clini- 
cal Pathology,’’ 2nd edition of Hauser’s 
“Diseases of the Foot,’’ “The Cytologic Diag- 


nosis of Cancer,’’ Bockus’ ‘Postgraduate 
Gastro-enterology,”” Conn’s “1950 Current 
Therapy,” Mitchell-Nelson’s ‘Textbook of 
Pediatrics,’ Nesselrod’s “Proctology,’’ and 


many others. 


SCHENLEY LABORATORIES, INC. — Booth 
61 

Attending physicians are cordially invited 
to visit the SCHENLEY LABORATORIES ex- 
hibit. Featured at the booth are RUTAMI- 
NAL, combining rutin, aminophylline and 
phenobarbital for protection in certain 
cardiovascular disorders and diabetic re- 
tinopathies; TITRALAC, an antacid with a 
titration curve like that of milk; PELVICINS, 
200,000 unit penicillin vaginal suppositories; 
PENESTHETTES, penicillin lozenges with 
benzocaine; SEDAMYL, the unique sedative 
acting without hypnosis; and VASCUTUM, a 
new nutritional formula for cardiovascular 
protection in geriatrics. Qualified personnel 
in attendance will provide full information. 


SCHERING CORPORATION — Booth 28 
Buccal tablets of Oreton, Progynon, Prolu- 
ton, and Cortate with the exclusively new 
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base, Polyhydrol, will be featured at the 
Schering exhibit. Polyhydrol makes possible 
complete absorption of hormones via the buc- 
cal route providing advantages of high effec- 
tiveness, convenience, and economy. Trime- 
ton and Chlor-Trimeton, two oustanding anti- 
histamines, and Coricidin, Schering’s new 
treatment for the common cold, containing 
Chlor-Trimeton, aspirin, phenacetin, and caf- 
feine, will highlight the exhibit. 

Schering Representatives will be present 
to welcome you, and will be happy to an- 
swer inquiries concerning Schering’s new 
products as well as their other hormone, x- 
ray diagnostic, chemotherapeutic, and phar- 
maceutical specialties. 


G. D. SEARLE & CO. — Booth 6 

You are cordially invited to visit the Searle 
booth where our representatives will be 
happy to answer any questions regarding 
Searle Products of Research. 

Featured will be Dramamine for the pre- 
vention and active treatment of motion sick- 
ness; Alidase, for hypodermoclysis; Ruphy]l- 
lin, for abnormal capillary fragility; Hydryl- 
lin, new and effective antihistaminic, as well 
as such time proven products as Searle Am- 
inophyllin in all dosage forms, Metamucil, 
Ketochol, Floraquin, Kiophyllin, Diodoquin, 
Pavatrine and Pavatrine with Phenobarbital. 


SECURITY LABORATORIES — Booth 62 

Tne Security Laboratories, Burlington, 
lowa, the midwest’s complete physicians’ 
and surgeons’ supply house, is exhibiting 
Hamilton Furniture, McKesson Basal Meta- 
bolors, Sklar Stainless Steel Instruments, Pro- 
fex X-rays, American Cystoscope Makers, 
Inc. Urological Instruments and Catheters, 
Bard-Parker Products, Davis and Geck su- 
tures, The B. F. Goodrich Company and 
Devol Company rubber Sundries, Ritter Com- 
pany Eye, Ear, Nose, and Throat Equipment, 
and the New Burdick Direct Recording Elec- 
trocardiograph, the Raytheon ‘Microtherm’ 
microwave Diathermy, and other products 
of leading manufacturers. The exhibit will 
be under the direction of Ralph E. Myers and 
J. Burton Wahl. 


SHARP & DOHME — Booths 56 & 57 

Visitors attending the Illinois State Medical 
Society meeting are cordially invited to visit 
the Sharp & Dohme exhibit in booths Nos. 56 
and 57. Stable, portable ‘Lyovac’ Normal 
Humon Plasma irradiated to destroy viral 
contaminants that might cause homologous 
serum hepatitis merits your attention. Un- 
usual Specialties including ‘Cremo-sulfona- 
mides pleasantly flavored, palatable suspen- 
sions of the most effective systemic and enter- 
ic sulionamides, and ‘Delmor’, a delicious nu- 
trient powder, also will be of major interest. 
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SPENCER, INCORPORATED — Booth 7 

You are cordially invited to visit our ex- 
hibit of Spencer Supports for abdomen, back, 
and breasts —- individually designed to meet 
the medical indications of the individual pa- 
tient. Of special interest is Spencer's new 
colostomy support design — a valuable aid 
in postoperative training. Also featured will 
be the Spencer Simulated Vertebrae Model 
and the Spencer Posture Manikin which can 
be obtained to demonstrate to patients the 
effects of faulty posture. 


E. R. SQUIBB AND SONS — Booths 445 

Squibb will feature Service Material in 
various fields of Therapy at the 1950 Annual 
Meeting of the Illinois State Medical Society. 

Monographs on Therapy and practical aids 
will be available for your perusal from which 
you may select informative items to fill your 
particular need. 

Come and browse in the Squibb Booth! 


STETHETRON SALES COMPANY — Booth 26 

Stethetron Sales Company demonstrate 
Council accepted Electronic Stethoscopes! 
Employ electronics to amplify the faintest 
cardiac murmur, fetal heart sound or respira- 
tory rale. Pocket size unit compensates for 
office noise level and likely hearing deficien- 
cies at high and low frequencies. Connect 
Stethoscope to many Cardiographs for sound 
tracings — connect Stethoscope to wire re- 
corders. Hear and determine the progress 
of a lesion by play back. You are invited to 
determine whether we can improve your aus- 
cultation. 


SUTLIFF & CASE COMPANY, INC. — Booths 
46 & 47 
As usual, the representatives serving in 
your territory will be on hand to greet you 
and acquaint you with a few of our new 
pharmaceutical preparations. We sincerely 
invite you to visit our exhibit. 


UNIVERSAL PRODUCTS CORPORATION — 
Table Space 

Of special interest is the new “Surgeon's 
Fingalyte."" You have often wished to have 
a light at the end of your finger tip. 
“Fingalyte’” is just that, penetrates and 
throws light on and into all tissues or crev- 
ices. It is low wattage and cool for Trans- 
illumination. Will save time for many Sur- 
geons and General Practitioners. Another 
feature is the headlight that weighs only two 
ounces, all contained in a small case, in a 
constant vapor sterilizer bath. The Surgeons’ 
“X-L-Lyte” will also be demonstrated. This 
instrument is not new, but has been in serv- 
ice for 15 years, and over 60,000 in use — if 
you don’t have one, see it. 
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THE UPJOHN COMPANY — Booth 17 

The Upjohn exhibit will present the anti- 
coagulant family: Heparin, Depo-Heparin, 
and Dicumarol, with particular emphasis 
placed upon Depo-Heparin. 

When heparin is prepared in a gelatin 
vehicle (Depo-Heparin) and administered in- 
tramuscularly, markedly prolonged effects 
are obtained. A single injection of 1 cc. 
(200 mg.) of Depo-Heparin will prolong the 
blood coagulation time for about twenty-four 
hours. 

U. S. VITAMIN CORPORATION — Booth 8 

Exhibit demonstrates the greatest vitamin 
technicological advance of the present dec- 
ade . . “oil-in-water” multi-vitamin solu- 
tions . . . includes Vi-Syneral Injectable, an 
aqueous parenteral multi-vitamin solution, 
ready for immediate injection; and the 
original oral aqueous multi-vitamin formula, 
Vi-Syneral Vitamin Drops. Also, professional 
samples on Methischol, Vi-Syneral capsules, 
Tri-Sulfanyl, Poly-B, Vi-Litron and others. 
VARICK PHARMACAL COMPANY, INC. — 

Booth 23 

The makers of DIGITALINE NATIVELLE, 
the original digitoxin, have prepared an in- 
teresting and informative exhibit on new and 
broader concepts of treating the failing heart. 


Emphasis is given to the role of DIGITALINE 
NATIVELLE, the preparation of choice in con- 
gestive failure. 

Literature and samples of DIGITALINE 
NATIVELLE will be available as well as 
copies of our recently published, ‘Low Sodi- 
um Diet,” brochure. We cordially invite you 
to visit our exhibit. 

WINTHROP STEARNS, INC. — Booth 35 

Winthrop-Stearns, Inc., New York, extends 
a cordial invitation to visit its booth 35 where 
representatives will be on hand to discuss 
the latest therapeutic contributions made by 
this firm. Featured will be ISUPREL, new, 
more efficient and convenient bronchodilator; 
Mebaral, sedative and antiepileptic, pro- 
duces tranquility without drowsiness; Phiso- 
derm With Hexachlorophene 3%, hypoal- 
lergenic soap-free detergent with 
antibacterial properties on routine use; 
Neocurtasal, sodium-free seasoning agent. 

THE ZEMMER COMPANY — Booth 24 

The Zemmer Company extends to the 
members of the Illinois State Medical Society 
and their guests a cordial invitation to visit 
exhibit booth No. 24 where they will display 
a number of their leading ethical pharma- 
ceutical preparations. The exhibit will be in 
charge of capable representatives. 





MAKE YOUR HOTEL RESERVATION 
If you plan to attend “The Andy Hall Annual Meeting’’ you should make your hotel res- 


ervation NOW. 


Raat 


asics “ 


The Hotels in Springfield are: Abraham Lincoln, Leland, St. Nicholas, Elks Club (men only) 
Illinois Hotel, Empire, Palmer Hotel, Grand Hotel. 





THE CHAMBER OF COMMERCE Convention Bureau, Springfield, Illinois 


Convention Bureau 
Springfield, Illinois 
Gentlemen: 


Please reserve the following accommodations for me for the annual meeting of the Illi- 
nois State Medical Society to be held in Springfield on May 23, 24, 25, 1950. 





Ist choice: 
Name of hotel 


Type of accommodation 





2nd choice: 
Name of hotel 


Type of accommodation 





3rd choice: 
Name of hotel 


Type of accommodation 





I plan to arrive in Springfield: 


(Date and approximate time) 





I plan to leave Springfield: 


Signature: 








Addclress: 


Town: 
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(Date and approximate time) 
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CORRECTION 


In the editorial article on “Antihistaminic 
Drugs” by Dr. Samuel M. Feinberg in the 
February issue of the Journal the wording leaves 
the inference that Benadryl, Decapryn and 
Phenergan are less sedative than Pyribenzamine, 
Thenylene, Tagathen and similar drugs. This 
misleading statement is due to an error in typ- 
ing, in which the two phrases “one potent and 
highly sedative” and “one potent and moderately 
seda‘ive” were transposed. The correct state- 
ment should be as follows: 

“It is the writer’s recommendation that the 
average physician become familiar with a series 
of three antihistamines, one less potent and less 
sedative, one potent and moderately sedative and 
one potent and highly sedative. From the first 
group he could choose either Antistine, Neo- 
hetramine, Di-paralene and Thephorin. From 
the second group he could select either Pyriben- 
zamine, Neoantergan, Thenylene, Tagathen, Di- 
atrin, Pyrrolazote, Trimeton and Chlortrimeton. 
The third could be chosen from Benadryl, Deca- 
Pryn and Phenergan. With a combination of 
three diversified drugs almost any situation 
responding to antihistamine could be met.” 


CANCER FILM AVAILABLE 
To The Editor :— 

The Illinois Department of Public Health in 
their film library has a copy of the film release 
on cancer by the National Cancer Institute, 
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entitled Breast Cancer — The Problem of Early 
Diagnosis. This film is for professional educa- 
tion; is a 16 mm sound film in color; and the 
running time is 34 minutes. 

Perhaps some of the local county medical 
societies in planning their programs for the fiscal 
year 1950-1951 would like to take advantage of 
this film and book it ahead for whatever dates 
they desire. Also, it might be possible to sup- 
plement already planned programs with the 
film. Certainly cancer of the breast is a perti- 
nent subject, particularly in view of the fact 
that in the past few years there has been little 
over-all effect on its mortality rate. 

If those county medical societies interested in 
showing the film will contact us, we will arrange 
for delivery of the film for the dates specified. 

G. Howard Gowen, M.D., Chief, 
Division of Cancer Control 


POSTGRADUATE COURSE IN 
ENDOCRINOLOGY 

The American College of Physicians announces 
a Postgraduate Course in Endocrinology at the 
Hotel La Salle, Chicago, May 15-20, 1950. The 
course will be given under the auspices of the 
University of Illinois and the director is Dr. 
Willard 0. Thompson of Chicago. 

An outstanding faculty will take part in the 
teaching of the ‘course and will include the fol- 
lowing men: 

Dwight -E. Clark, Chicago, Warren H. Cole, 
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Chicago, Arthur R. Colwell, Evanston, Albert 
Dorfman, Chicago, Ray F. Farquharson, Toronto, 
Smith Freeman, Chicago, E. C. Hamblen, Dur- 
ham, Norris J. Heckel, Chicago, Dwight J. 
Ingle, Kalamazoo, Andrew C. Ivy, Chicago, 
Robert W. Keeton, Chicago, Allan T. Kenyon, 
Chicago, David E. Markson, Chicago, E. Perry 
McCullagh, Cleveland, Irvine McQuarrie, Min- 
neapolis, John R. Mote, Chicago, Warren O. 
Nelson, Iowa City, Theron G, Randolph, Chicago, 
Edward F. Rosenberg, Chicago, Edward H. 
Rynearson, Rochester, Samuel Soskin, Chicago, 
Willard O. Thompson, Chicago and Henry H. 
Turner, Oklahoma City. 

The course is designed primarily for physi- 
cians who wish to bring themselves up to date in 
the field of endocrinology. The fee is $30.00 for 
members of the College and $60.00 for nonmem- 
bers. The enrollment is limited to 100. Physi- 
cians wishing to take the course should apply at 
once to Mr. E. R. Loveland, Executive Secretary, 
The American College of Physicians, 4200 Pine 
Street, Philadelphia 4, Pa., and should make 
their hotel reservations immediately through Mr. 
M. P. Mathewson, Hotel La Salle, Chicago. 


‘“YOUR MENTAL HOSPITALS’’ 
FOSTER HOMES FOR THE 
MENTALLY ILL 


Since 1941 the Illinois Department of Public 
Welfare has been using the “Family Care” or 
“Foster Home” placement of recovered or im- 
proved mentally ill patients. Placements are 
made after a careful screening of the patients 
by the psychiatric staff and the psychologist, and 
after a thorough study of the home facilities 
by the social service department. All patients 
placed on family care are done so on a prescrip- 
tion basis, that is to say, the patient’s needs are 
taken into consideration and a particular’ type 
of home and family surroundings are selected 
on an individual basis. 


In the institutions, subsequent to treatment 
there are patients who are ready for partial or 
complete discharge; yet due to circumstances in 
their home they cannot be returned. They are 
able to make their adjustment in the foster home 
under the family care placement and gradually 
can return to the competitive existence of daily 


life in the community. Foster homes are step- 
ping stones in the recovery and readjustment of 
mentally ill. Some of the patients are placed in 
private homes, some in farms, others in simple 
industries where the stress and strains are mini- 
mal. For example, a group of young men were 
placed in a nursery where they were housed and 
assisted daily in the growing of plants and flow- 
ers. They made an excellent adjustment and 
learned how to care for themselves as well as 
the plants. 


The patient, after placement, continues under 
the supervision of the State Hospital and may 
be returned for medical, surgical, or psychiatric 
reasons without any legal formalities. 


During the past eight years, this program has 
gradually expanded and at the present time, 
with a total population of 44,000 patients in the 
eleven mental hospitals — there are 820 patients 
or. family care, or approximately two percent. 
The State of Illinois pays for the boarding out 
of patients, where necessary, usually up to sixty- 
five dollars a month. This is equivalent to State 
Hospital per capita cost. Many of the patients 
take on light tasks in the homes and frequently 
earn their own board and room, while others earn 
salaries. 


The following is a summation of the cases on 
family care: 

Total State Mental Hospital Population — 

44,000 

No. Cases on Family Care — 820 


Source of Funds Per Cent 
Under Department Public Welfare Funds 28.6 
Own Earnings 
ee ee ere 
Other Public Agencies 
Under Private Agencies 


16.0 


Many of the patients who have been placed on 
family care have made excellent adjustments, 
have been completely discharged and are now 
self-supporting self-respected individuals in their 
communities. 


Additional homes are needed, and the State 
Hospital in your vicinity will be happy to furnish 
you with additional information. 

G. A. WILTRAKIS, M. D. 
Deputy Director 
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TWENTY-ONE CLINICS FOR 
CRIPPLED CHILDREN 


Doctor Herbert R. Kobes, director of the Uni- 
versity of Illinois Division of Services for Crip- 
pled Children has released the May schedule of 
clinics for physically handicapped children. The 
Division will conduct 16 general clinics provid- 
ing diagnostic orthopedic, pediatric, speech and 
hearing examinations along with medical social 
and nursing services. There will be 4 special 
clinics for children with rheumatic fever and 1 
for cerebral palsied children. 

Clinics are held by the Division in coopera- 
tion with local medical and health organizations, 
both public and private. Clinicians are selected 
among private physicians who are certified Board 
members. Any private physician may refer or 
bring to a convenient clinic any child or children 
for whom he may want examination or may want 
to receive consultative services. 

The May clinics are: 

May 2—Quincy, Blessing Hospital 

May 3—Joliet, Will Co. TB Sanitarium 

May 4—DuQuoin, Marshall Browning Hos- 

pital 

May 9—Peoria, St. Francis Hospital 

May 9—E. St. Louis, St. Mary’s Hospital 

May 10—Hinsdale, Hinsdale Sanitarium 

May 11—-Springfield, St. John’s Hospital 

May 11—Elmhurst (Rheumatic Fever), Me- 

morial Hospital of DuPage County 

May 12—Chicago Heights (Rheumatic Fe- 

ver), St. James Hospital 

May 16—Casey, High School 

May 1%7—Sterling, Sterling Public Hospital 

May 18—Rockford, St. Anthony’s Hospital 

May 19—Monticello, North School 

May 23—Peoria, St. Francis Hospital 

May 23—Effingham (Rheumatic Fever), St. 

Anthony’s Hospital 
May 24—Evergreen Park, Little Company of 
Mary 
May 24—Alton, Alton Memorial Hospital 
y 25—Bloomington, St. Joseph’s Hospital 
y 26—Chicago Heights (Rheumatic Fe- 
ver), St. James Hospital 
y 31—Springfield (Cerebral Palsy), Me- 
morial , 
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ILLINOIS MEDICAL SERVICE 


This is the first of a series of brief reports 
relative to Blue Shield (formerly Chicago Medi- 
cal Service) designed to keep the medical profes- 
sion informed as to developments. 

Blue Shield now has an enrollment of about 
180,000 and is growing steadily. As of March 1, 
there were 700 groups enrolled, 11,000 claims 
established and $550,000 paid out on claims. 
The original $25,000 loan made by the Chicago 
Medical Society has been repaid in full. 

The present Trustees are: Dr. George H. 
Coleman, Dr. Richard M. Davison, Dr. Warren 
W. Furey, Dr. H. Close Hesseltine, Dr. Perey 
E. Hopkins, Dr. Harold W. Miller, Dr. Rollo 
K. Packard, Dr. Frederick W. Slobe, Dr. Willard 
O. Thompson and Dr. Arkell M. Vaughn. 

State-wide Development.—State-wide expan- 
sion is progressing. The name of Chicago Medical 
Service was recently changed to Illinois Medical 
Service as a result of approval by the Council 
of the Chicago Medical Society on November 8, 
and the meetings of Blue Shield members and ° 
participating physicians held on December 16, 
1949, and by the State Department of Insurance. 
It is felt that the new name is more representa- 
tive in view of the state-wide expansion of Blue 
Shield, 26 county medical societies having al- 
ready endorsed the Plan. 


Illinois Medical Service can proceed with en- 
rollment in other counties after a county medi- 
cal society passes an official resolution towards 
affiliating with it and after 51 per cent of the 
physicians, licensed to practice medicine and 
surgery in all its branches, have signed cards as 
participating physicians. This has been done in 
the following counties: Carroll, Clinton, Coles- 
Cumberland, Cook, De Kalb, Douglas, Du Page, 
Fulton, Henry-Stark, Iroquois, Jackson, Jo 
Daviess, Knox, Lake, Macon, Marion, Ogle, 
Peoria, Randolph, Sangamon, Shelby, St. Clair, 
Stephenson, Tazwell, Vermilion and William- 
son. Employers who have branches through- 
out the state, farm bureaus and home bureaus, 
desire a state-wide Plan because of uniformity 
of premiums and benefits and facility of admin- 
istration. And there is the urgent national need 
for rapid augmentation of enrollment. The 
manifest advantages of local supervision are re- 
tained through utilization of the personnel in 
the regional branches; also, close professional 
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liaison will be maintained through committees 
appointed by county medical societies. Further, 
it is planned to have representation on the Board 
of Trustees from either counties or councilor 
districts. 

Professional Liaison. — By virtue of action 
take by the Council of the Chicago Medical Soci- 
ety on December 13, 1949, the following commit- 
tee representing most of the medical specialties 
was appointed to deal with Blue Shield profes- 
sional relations: Dr. Paul Bucy, Chairman; Dr. 
Howard B. Carroll; Dr. E. L. Compere; Dr. 
John Gilmore; Dr. Joseph Keifer ; Dr. G. Henry 
Mundt; and Dr. John R. Wolff. It is hoped that 
this Committee will meet monthly at the Blue 
Shield headquarters. Problems relative to claims 
and general administration will be discussed with 
this Committee in order to maintain close contact 
between Blue Shield and the profession. In 
addition, an Adjudication Committee of physi- 
cians meets monthly. As down-state develop- 
ment proceeds, committees appointed either by 
county medical societies or the Illinois Medical 
Society (or both) will furnish representation in 
a similar capacity. 

The Indemnity Schedule.—The Indemnity 
schedule is a partial list of procedures and serv- 
ices for which payment of benefits is made direct 
to the physician, fer instance, payment of $100 
for an appendectomy or $60 for an obstetrical 
delivery. Payment is made only to physicians, 
the single exception being where the physician 
has already been paid in which instance payment 
is made to the subscriber as a reimbursement. 
Physicians are requested to state their fee on the 
Blue Shield form in order that statistical studies 
may be made concerning the percentage of 
charges which Blue Shield benefits cover. 

Benefits for procedures not listed in the certif- 
icate are estblished on a comparable basis as 
experience grows, with the help of committees 
appointed by special medical societies, and by the 
Adjudication Committee. The recently ap- 
pointed Blue Shield Professional Relations Com- 
mittee appointed by the Chicago Medical Society 
representing the various specialties will prove 
very helpful in this connection. Benefits as 
listed in the present certificate are, in general, 


quite binding , however, when the new certificate 


is issued, adjustments and revisions will be made 


with the tendency toward increased benefits and 
liberalizations. 

The indemnity schedule, as is clearly stated 
in the certificate, neither establishes nor has any 
relationship to the physician’s fee. The physi- 
cian is the sole judge as to what his fee shall be. 
It is hoped, however, that the physician will give 
serious consideration towards accepting the 
scheduled benefits as payment in full for services 
rendered those in the so-called “low-income” 
group or perhaps, stating it in a better way, when 
a higher fee would cause a hardship. The sched- 
ule, based on low premiums, is designed for those 
in that category to enable them to obtain low- 
cost coverage for professional fees connected with 
hospitalization and for some services rendered 
out of the hospital. 

It is obvious, then, that in some instances the 
scheduled benefits may seem disproportionately 
low in comparison with the bills rendered. Phy- 
sicians can render a distinct service in developing 
a better understanding among Blue Shield sub- 
scribers by explaining the meaning of the certifi- 
cate and the philosophy of low-cost, non-profit 
coverage to them. By the same token, if the fee 
is inordinately high in comparison with the 
patient’s financial status, both the medical pro- 
fession and Blue Shield suffer adverse criticism. 
Some complaints on this score might be pre- 
vented if the patient requests or the physician 
states the amount of his fee in advance, where 
circumstances permit. 

It is true that the mere printing of a schedule 
of benefits gives many people the erroneous im- 
pression that the listed amounts constitute a fair 
charge for the services rendered. The Blue Shield 
certificate emphasizes in heavy print that this is 
not the case. Time and education are required 
to explain this to the public. It is here that the 


good will and cooperation of the profession are 
so essential in order that the people choose the 


voluntary rather than the compulsory, politically 
controlled type of health insurance. 
Frederick W. Slobe, M. D. 


Secretary 
Editor's Note: The Illinois State Medical 


Society has approved all Blue Cross—Blue Shield 


plans operating in Illinois. 


{linois Medical. Journal 
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1950 POSTGRADUATE COURSES 
OFFERED BY C.M.S. 


Physicians of Illinois who are contemplating 
postgraduate work during the coming year will 
be interested to know that the Chicago Medical 
Society will offer two courses from October 23rd 
through November 4th, 1950. 

“Diseases of the Gastro-Intestinal Tract, Liver 
and Pancreas” will be presented during the week 
of October 23rd. 

“Diseases of the Heart, Kidney and Blood 
Vessels” will be offered during the week of Octo- 
ber 30th. 

The courses will be given at Thorne Hall on 
Northwestern University Medical School Cam- 
pus, Lake Shore Drive and Superior Street, Chi- 
cago. An outstanding faculty is being secured 
for each course. The tuition for each week is 
$50.00 and a physician may take one or both 
courses as he may desire. The courses are open 
to all physicians who are members of their coun- 
ty medical societies. 

These short in‘ensive refresher courses have 
been very popular with the physicians of Illinois 
as well as many other states. The subjects being 
covered this year are those requested by the 
majority of physicians attending the 1949 courses 
offered by the Chicago Medical Society. Here 
a physician can take advantage of the opinions 
of the leading men in the above fields, represent- 
ing the great medical centers of the country, 
and because the registration is limited to one 
hundred, it is possible to personally discuss in- 
dividual problems with them and also with the 
other registrants. 


For information concerning these two 1950 
courses, write the Committee on Postgraduate 
Medical Education, Chicago Medical Society, 30 
North Michigan Avenue, Chicago 2. An appli- 
cation form will be sent you upon request. 


ILLINOIS TUBERCULOSIS ASS’N 
SPRINGFIELD MEETING 

The Illinois Tuberculosis Association will hold 
its 41st annual meeting, Monday and Tuesday, 
May 15 and 16 at the Abraham Lincoln Hotel, 
Springfield, Illinois. 

Highlighting Monday’s program will be the 
annual banquet at which Dr. J. A. Stocker, 
Springfield, will be tostmaster. Dr. Joseph B. 
Stocklen, Cleveland, Ohio will be the featured 
speaker of the evening. Dr. Stocklen’s subject 
will be “The Role of the Clinic in Tuberculosis 
Control Programs.” 

Following the banquet, members of the Illinois 
Trudeau society will hold a conference on x-ray 
interpretation. 

“Routine X-raying of General Hospital Ad- 
missions,” will be the subject to Tuesday morn- 
ing’s session. Speakers will include Dr. Fred J. 
Hodges, University of Michigan; Dr. John E. 
Urbas, Danville; and Victor S. Linberg, hospital 
administrator, Springfield Memorial Hospital. 

Tuesday afternoon’s program will include 
“Follow-up on County-Wide X-ray Surveys,” 
Dr. H. Vernon Madsen, Ottawa; “Non-Coopera- 
tive Patients,’”? Dr. Dan Morse, Peoria; “Chest 
Surgery,” Dr. John V. Thompson, Indiana; 
“Pneumoperitoneum,” Dr. Benjamin L. Brock, 
chief, tuberculosis service, Downey Hospital, 
Downey, Illinois. 

















RECORD THIS PHONE NUMBER 3-5313 


PHYSICIAN LOCATOR SERVICE 


Direct line to Exhibit Hall and 


SPRINGFIELD, ILLINOIS 


(At other hours call hotel where 
physician is registered) 


EMERGENCY 


AT STATE MEETING 
MAY 23, 24, 25, 1950 


General Assembly 
CALL 3-5313 
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Severe Anemia Secondary to Diaphragmatic 
Hiatus Hernia 


A Report of }wenty Cases 


Steven O. Schwartz, M.D. 
Chicago 


Improved methods of diagnosis and increased 
awareness of the frequency of diaphragmatic 
hiatus hernia have focused considerable attention 
on this condition during the past several years, 
Giffin’® was able to collect only 650 proved 
cases from the literature in 1912 and of these 
ut 15 were diagnosed during life. Pancoast and 
Kalas” were able to find only 32 additional ones 
Qiagnosed during life prior to 1923. "These 


figures contrast strikingly with more recent re- 


ports. Harrington’® found that at the Mayo 


Clinic alone 600 cases of diaphragmatic hernia 
were diagnosed between 1926 and 1941. Accord- 


ing to Murphy and Hay” the incidence of hiatus 


From the Hematology Laboratory and the Hektoen 
Institute for Medical Research of the Cook County Hos- 


pital, Chicago, Ilinols. 
Alded by a grant from the Wilson Laboratories, 


Chicago, ({({nols. 


Read betore the General Assembly, Winols State 


Medical Society, May 16, 1949. 
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hernia in gastro-intestina] x-ray studies done by 
various authors has varied from 0.75% to 2.9%. 
Mendelsohn*? found 16 cases in 1,000 consecu- 
tive gastro-intestina) studies for an incidence 
of 1.6%, while Schatzki*? reported an incidence 
of 3.0% in 1,900 gastro-intestinal roentgen ex- 


aminations. 


The esophageal hiatus type is the most com- 
mon form of diaphragmatic hernia, Of the 296 
cases that Harrington!® treated surgically, 223 
were at the esophageal hiatus. The remainder 


occurred in the following order: left hemi-dia- 


pliragm 41, short esophagus type 14, latus 


pleura peritoneaiis %, absent posterior fourth of 


the feft diaphragm 5, foramen Morgagni 4, night 
hemidiaphragm 1. The stomach was the only 


organ involved in 231 of these cases, and partic- 
ipated with various other organs of the perito- 


neal cavity in an additional 55 cases, being in- 


volved in 286 out of 295 cases. 


Miinols Medical Journal 
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Oiaphragmatic hernia typically occurs in the 
short, stocky, middle-aged, multiparous female. 
The symptoms are so variable that the condition 
may masquerade as almost amy disease of the 
upper abdomen or chest. Most common diagnos- 
tie errors in order of frequency, according to 
Harrington’® were cholecystitis, cholelithiasis, 
gastlic ulcers, Quodena) ulcers, hyperacidity, sec- 
ondary anemia, cardiac disease, cancer of the 
cardia, stricture of the esophagus, appendicitis, 
and imtestimal obstruction. There are certain 
clinical manifestations however, which should 
enable the clinician to diagnose, or at least sus- 
pect, the presence of a hiatus hernia in some 
instances. The more common abdominal symp- 
toms! 18, 19, 26 jn order of frequency are epigas- 
tric pain, a feeling of distress during or after 
meals and associated with bloating, belching, 
heart burn, nausea, vomiting and regurgitation, 
night pain, or pain im the recumbent position, 
dysphagia and hiccough. Hiatus hernia has 
oiien been confused with anginal symptoms and 
coronary artery disease!4/4,°%,21 hecause of the 
presence of sub-sternal pain with occasional 
radiation of the pain to the left arm. 

Definitive diagnosis of diaphragmatic hernia is 


of course made on the basis of x-ray findings. 


The diaghosis of the larger hernias, with all or 
a good portion of the stomach in the thoracic 
cavity, is very easy roentgenologically. The 
smaller or reduceable hernias are likely to escape 


discovery unless the examiner ts alert for clues 


that will stimulate careful study. Such clues, 


according to Harrington!’ are (1) displacement 
of the lower segment of the esophagus, (2) a 


tortuous, but not dilated termina) esophageal 
segment, (3) angulated segment, (4) undue 
retardation of the barium stream at the hiatus, 
(9) level of gastric contents above the esophageal 
aperture, (6) what apparently is high hour-glass 
contraction of the stomach with a visible niche at 
the site of constriction is, in fact, often a hernia 
of the stomach through the diaphragm with the 
veer merely a complication, 

In spite of the increasing frequency with which 
Matus herma 1s recogmzed, sufficient emphasis 
has mot been placed on its ability to produce a 
profound anemia. 

There are many reports describing gastric 
ulcers in the herniated portion of the stomach. 


Bright? ig credited with the first description in 
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(836. Carman and Fineman? in 1924 were prob- 
ably the first roentgenologists to mention bleed- 
ing and anemia which occured in three of their 
20 cases diagnosed by x-ray. Ohnell** im 1926 
was the first to point out the correlation between 
hiatus hernia and bleeding. Boch,* in a discus- 
sion of one of the Cabot cases in 1929, empha- 
sized the relationship between gasiro-intestinal 
hemorrhage and hiatus hernia. He cited three 
cases in which occult blood was found in the 


stools and an anemia was present. The only 


abnormal roentgenologic findings were those of 
Hiatus hernias. Im 1933 Gardner reviewed 


the English literature on anemia associated with 
hiatus hernia. He was able to collect 22 pre- 
viously published cases including those reported 
by Segal**, Mathews and MacFee**, Weitzen*’, 
and Truesdale*®. To these he added six ungpub- 
lished cases making a total of 28, Of these 17 
Nimeteen patients 


were females and 11 males. 


were over 40 years old and 14 had demonstrable 
\oss of blood Boch, Dulin and Brooke* in 1933 


reported a series of ten patients. They empha- 
sized the “silent”? nature of this condition, the 


absence of physical signs. and the tendence to 
recurrent bleeding. In their series there were 


nine females and one male, their ages ranging 
from 51 to 79 years. Moersch** noted the pres- 


ence of gastro-intestinal bleeding with weakness 
and evidence of anemia in 3% of the #46 patients 


with hiatus hernia encountered at the Mayo 


Clinic from 1932 to 1937. In this series there 
were 133 females and 113 males. The average 
age was 55, the youngest eight and the oldest 82. 
Cowan’s® observations were based on 45 cases 
studied from 1930 to 1935 at Mount Sinai Hos- 
pital, New York, He had 13 cases in the “severe 
secondary anemia” group. His comments re- 
garding these are pertinent, “In the anemia 
group the presenting symptoms are those usually 
associated with severe anemias such as weakness, 
anorexia, dyspnea and pallor. Very few if any 
gastric symptoms are in association with the 
anemia. The case histories of all these patients 
show the presence of a long standing secondary 
anemia with evidence of bleeding fram the gastro- 
intestinal tract mot due to ulcers, varices, or any 
other organic disease.” 

Murphy and Hay** in 1943 reported on 7% 
patients with hiatus hernia at the Peter Bent 
Brigham Hospital. There were 61 women and 
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11 men. The average age was 60, the youngest 
33 gad the oldest 78, Hemoglobin values were 
available for 67 of the patients and of these 23 
had levels below 10 Gms. 


Among other clinicians who have commented 
on the relationship of anemia to hiatus hernia 
are Schiro and Benjamin, Sahler and Hamp- 
ton,?® Oler and Ritvo,?* Weinberg,°® Mendel- 
sohn,** Dyke and Dyas, *° Trueman, ** and An- 
drews.* 


Bleeding has even been observed in infants. 
Christiansen* in 1937 reported a case of hiatus 
hernia associated with hematemesis in a one year 
old child. Bergenfeldt? reported a case of hema- 
temesis in an 18 month old boy in whom there 
was cessation of bleeding after repair of the 
hiatus hernia. 


The anemia accompanying hiatus hernia is 
due to any or all of the following causes: 1. pas- 
sive congestion, 2. ulcer, either due to varicosi- 
ties resulting from passive congestion or a dis- 
turbed blood supply, 3. inflammations in the re- 
gion of the wall of the visera incarcerated in the 
hiatus of the hernia. Boch et al.t demonstrated 
by operative and postmortem examination that in 
the great majority of their cases the cause of 
bleeding was due to simple congestion of the 
mucous membrane and some enlargement of the 
veins in the walls of the herniated portion of the 
stomach. The mucosa in the non-herniated por- 
tion appeared normal. Gastric ulcers occurring 
in the herniated portion of the stomach have 
been reported by Mathews and MacFee,” Trues- 
dale,*> Feldman,’* and Harrington.** Harring 
ton states that “the ulcer is due to trauma and is 
usually situated in the lower end of the esophagus 
close to its juncture with the stomach and it may 
be found in that portion of the stomach in the 
hernial sac near the lesser curvature. These 
traumatic ulcers result from the to and fro ac- 
tion of the stomach in the hernial ring when the 
hernia is small as well as from the forceful pres- 
sure exerted on the large distorted and congested 
stomach during the attacks of vomiting when the 
hernia is large. There is also the additional 
factor of regurgitation of gastric juices into the 
lower part of the esophagus which produces 
esophagitis . . . After repair of the hernia and 
replacement of the stomach into its normal posi- 
tion most of these traumatic ulcerations heal 
spontaneously.” Commenting on the type of 
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bleeding from these traumatic erosions he states 
that they may be severe and hematemesis or 


melena is often one of the chief signs. In other 


instances the patient may not be aware of any 


blood loss and yet have a very marked anemia 


resulting from oceult bleeding. This type oc- 
curred in 11% of his series. 


Chevallier and Danel’ suggest that the anemia 
is caused by a torpid inflammatory process in 
the affected region of the gastric wall. 


ILLUSTRATIVE CASE HISTORIES 


Case 1—Ann H. 71 year white female. 

Main complaints: Dyspnea and dizziness for three 
weeks. Weight loss of 20 pounds in one year. Epigas- 
tric pain one hour after meals especially when eating 
cabbage, potatoes, beets, onions, coffee or butter, She 
ate her large meal at night and upon retiring vomited 
to relieve her pain. This had gone on for 15 years, 
No history of hematemesis or melena. Varicose veins 
and swelling of the legs for 30 years. 

Physical examination: Obese. Blood pressure 
140/75, pulse 88. Conjunctiva and mucous membranes 
pale. Tongue smooth and pale; teeth absent. Harsh 
systolic murmur over the precordium, most prominent 
over the apex. Few basal rales. There was a surgical 
scar and tenderness in the right upper quadrant. An 
easily reducible right inguinal hernia was _ present. 
There were marked varicosities of the leg veins with 
small weeping excoriations over both ankles. There was 
early “spooning~ of the fingernails. 

Diagnostic considerations on admission were: 1. Ar- 
teriosclerotic heart disease with minimal decompensa- 
tion. 2. Possible gastric carcinoma with secondary 
anemia, 

Laboratory data: Hgb. 25% (3.9 Gm.) RBC 2.45, 
WBC 3,800, polys 63, bands 8, eosinophils 2, basophils 
2, lymphocytes 24, monocytes 9, anisocytosis +7+, 
poikilocytosis ++, and polychromatophilia +. On 
film the cells were microcytic and hypochromic, Stools: 
four examinations were negative and on one occasion 
the benzidine test was +++ while on a meat free 
diet. Urinalysis was negative except for ++ albumin 
on one occasion. Electrocardiogram: Ist degree A. V. 
Block and IV Block. 


Chest films revealed a marked increase in the trans- 
verse diameter of the heart: Barium meal on one 
occasion was reported normal except for a “cascade 
stomach” from extrinsic pressure by a distended colon. 
Subsequently an outpouching was noted at the superior- 
most aspect of the stomach along the lesser curvature 
posteriorly, having the appearance of a large divertic- 
ulum, This showed an air-fluid level in the upright 
position. A collection of barium was seen within the 
outpouching suggesting a large ulcer. A subsequent 
x-ray study revealed a similar outpouching in addition 
to a small circular collection of barium in the supradia- 
phragmatic portion of the esophagus, suggestive of a 
small diaphragmatic hernia. 


Illinois Medical Journal 
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She improved clinically and hematologically on fer- 
rotheripy and cardiac management, Surgica] repair 
of the hernia was refused. 

Case 2.—Lucille M. 53 year negro female. 

Main complaints: Pain and swelling of the left leg, 
nausea and vomiting for a week, a sensation of fullness 
in the “stomach” after meals for one year, dyspnea 
and weakness on exertion, and ankle edema for two 
years. 

Physical examinacon: Well developed and well 
nourished. Blood pressure 170/80, temperature 100°F., 
puls< 100, respirations 28. Heart enlarged to the left; 
a few basal rales heard over the lungs. t+ edema 
of the left leg, slight calf tenderness, and slightly posi- 
tive Homan’s sign. 

Laboratory: RBC 3.30, Hgb. 34% (5.3 Gm.), WBC 
10,500, neutrophiles 87, lymphocytes 6, monocytes 5, 
basophils 2, hypochromia +++, anisocytosis +++, 
polychromatophilia ++, poikilocytosis +. Stool: 
+++-+ occult blood. Urinalysis and Kahn test nega- 
tive. 

The patient died ten days after entering the hospital. 

Autopsy findings revealed: 

1. Thromboplebitis of left popliteal vein. 

2. Massive thrombotic emboli of the main pulmonary 
artery, right and left major branches. 

3. Cardiac hypertrophy. 

4, Diaphragmatic (hiatus) hernia of cardia, (It was 
later learned that this diagnosis had been made by gas- 
tro-intestinal x-ray studies during a previous admis- 
sion. ) 

Case 3.—Bernice R. 48 year white female. 


Main complaints: Epigastric pain of three or four 
weeks duration, occurring two or three hours after 
every meal and accompanied occasionally by sharp pain 
in the left chest. The pain sometimes lasted all day 
or occurred at night and was not relieved by antacids. 
During this period she experienced abdominal disten- 
sion, nausea, eructations and nervousness. No history 
of food intolerance. There was a 20 pound weight gain 
in the preceding six months. She claimed that her skin 
was yellowish for six years and that she was weak 
for 12 years. 

Two years previously she was hospitalized elsewhere 
and received one blood transfusion, liver injections and 
iron medication. One year before admission she was 
again hospitalized and received eight transfusions of 
blood and liver injections. No etiologic diagnosis was 
made on these occasions. 

Physical examination: Obese, anemic, with a yellow- 
ish tint of the skin. She was depressed, cried easily 
and was apprehenesive. Blood pressure 140/88, pulse 
92, weight 229 pounds, Hair white, tongue smooth, 
mucous membranes very pale. Soft apical blowing 
systolic murmur: Reflexes and vibration sensation in- 
tact. |’roctoscopy: internal hemorrhoids with several 
bleedins: points. 

The admission diagnosis was pernicious anemia; rule 
out nutritional anemia. 


Laboratory data: Hgb. 31% (4.8 Gm.), RBC 2.82, 
WBC 4.500, polys 57, lymphocytes 28, monocytes 12, 
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eosinophils 3. The red blood cells were microcytic 
hypochromic and showed ++ anisocytosis, The mar- 
row findings were interpreted as compatible with a 
chronic iron deficiency state. Stool e: ~mination gave 
a ++++ benzidine reaction; urinalysis was negative; 
basal metabolic rates were -18 and -12; gastric analysis 
revealed no free acid after histamine; blood chemistries 
were within normal limits. Chest x-ray showed trans- 
verse enlargement of the heart, the gallbladder was 
normal. Barium meal revealed a large hiatus hernia 
both on fluoroscopy and on the films. The remainder 
of the stomach and duodenum appeared normal. Barium 
enema was negative. Electrocardiogram was normal. 


Hospital course: Patient was given ferrous sulfate 
during her stay. She was transferred to the surgical 
service for repair of the hiatal hernia and placed on 
reduction diet. She did not show sufficient weight 
loss and was very apprehensive of the contemplated 
surgery. She was finally discharged without the hernia 
being repaired. 


Case 4—Daniel M. 81 year white male. Main com- 
plaints: Cramping abdominal pain which occurred only 
when going to bed at night for a period of four months 
prior to admission. This recurred nightly. It started 
with pain in the left shoulder which subsided after half 
an hour only to be followed by severe cramping pain in 
the mid-abdomen which became dull and generalized 
after a while. The pain was relieved by turning to his 
left side, vomiting or by taking antacids. However, 
none of these measures gave relief for the ten days 
before admission. He had noted black stools for one 
month until two weeks prior to entering the hospital. 
Numbness of the legs and weakness were present for 
three to four months. There was a 24 pound weight 
loss in two months, 


Physical examination: Well developed, well nour- 
ished, pale, not acutely ill. Blood pressure 185/80, 
pulse 78. Tongue smooth at the tip. There was an 
apical systolic murmur and slight tenderness in the right 
upper quadrant. Patellar reflexes and vibratory sensa- 
tion were intact. 


Impression: Diaphragmatic hernia; rule out gastric 
ulcer or carcinoma, 


Laboratory: Hgb. 47% (7.3 Gm.), RBC-2.97, WBC 
6,200, polys 84, lymphocytes 12, monocytes 4, anisocy- 
tosis ++, hypochromia +, poikilocytosis +, platelets 
adequate in number. Urinalysis negative. Benzidine 
test on the stool was negative on one examination and 
positive on another. Electrocardiogram normal; chest 
x-ray essentiallly negative. Barium meal revealed a 
diaphragmatic hernia of the stomach. The duodenai 
bulb appeared normal fluoroscopically. There were 
multiple diverticula of the sigmoid and ascending colon. 


Hospital course: He had an episode of pain on the 
tenth hospital day accompanied by vomiting and several 
loose bowel movements. The pain was relieved by lying 
on his left side. He received ferrous sulfate and tinc- 
ture belladonna while in ‘the hospital and felt relatively 
well. He was discharged on the same regimen. 
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Case 5.—James D. 65 year white male. 

Main complaints: Vague abdominal pain for two to 
three weeks, with several episodes of hematemesis dur- 
ing the week prior to admission. There was no rela- 
tionship between the pain and vomiting and meals. He 
noted tarry stools on several occasions in recent months. 
Appetite was poor and he lost six pounds. He had 
been hiccoughing for two days. 

He was a heavy drinker formerly, but in recent years 
drank whiskey and beer in moderation. A year prior 
to the present admission he complained of vague ab- 
dominal distress and dyspnea on exertion and was hos- 
pitalized for ten days. At that time he also complained 
of constipation, weakness and had a few tarry stools, 
but no hematemesis. Gastro-intestinal x-rays were not 
taken at that time. 

Physical examination: Well developed, fairly well 
nourished. Acutely ill, pale, dyspneic, restless and hic- 
coughing. Blood pressure 130/80, temperature 98", pulse 
104, respirations 26. The mucous membranes were pale. 
The tongue was minimally smooth at the edges. There 
was pectoral alopecia. The heart was enlarged to the 
left and a systolic murmur was heard at the apex and 
aortic areas. There was an occasional extrasystole. 
Lung fields were clear. There were superficial abdom- 
inal veins. The liver was percussed four cm. below 
the costal margin and the spleen was enlarged to per- 
cussion, but not palpated. There were marked vari- 
cosities of the legs bilaterally. 

Admitting room diagnosis was Laennec’s cirrhosis 
with esophageal varices; degenerative heart disease. 

Laboratory: Blood: Hgb. 43% (6.7 Gm.), RBC 
3.36 million, WBC 13,800, polys 77 (bands 9), lym- 


phocytes 12, monocytes 10, basophils 1, microcytosis, 
hypochromia, anisocytosis, poikilocytosis and polychro- 
matophilia, Occasional targeting of the red blood cells 
and a rare nucleated red blood cell was seen. Stool 
was tarry and gave a +++-4 reaction with the benzi- 
dine test. Urinalysis: albumin ++; NPN 88 on ad- 
mission and 20 mgm% six days later. EKG was within 
normal limits except for an occasional extrasystole. 
Chest x-ray was essentially negative. Barium meal 
revealed no intrinsic pathology in the esophagus, stom- 
ach or duodenum fluoroscopically. On the films a 
pocket of barium was seen above the diaphragmatic 
leaf which was interpreted as a diaphragmatic hernia 
of the stomach. Esophageal varices could not be dem- 
onstrated. Barium enema was negative. Repeat barium 
meal with the patient in the Trendelenberg position 
with Valsalva procedure revealed a definite pouch at 
the fundic portion of the stomach above the diaphragm. 
Spot films corroborated the fluoroscopic findings and a 
definite roentgen diagnosis of diaphragmatic hernia was 
made. Gastroscopic examination revealed gastric mu- 
cosa well above the usual diaphragmatic level which 
was consistent with a diaphragmatic hernia, 

Hospital course: On a regimen of milk and cream 
diet, antacids and sedation the vomiting ceased. He 
received ferrous sulfate and blood transfusions. A 
month after admission to the hospital a transthoracic 
repair of the diaphragmatic hernia was performed. He 
made an uneventful recovery. 


DISCUSSION 
The analysis of our cases merely re-emphasizes 


the presence of certain characteristic features 





TABLE 1 


Lowest Known 
No. _Name Sex RBC 


Hgb. cI. 


Symptoms 


G.I. C.V. Other X-Ray Findings 





5.1 Gm. 


i. Sophie F 4.1 
F. 33% 


40 


+ + Large cardioesophageal hiatus 


hernia. 





Harriet F 3.2 6.4 Gm. 
S 41% 


.68 


+ Large hiatus hernia with sus- 
picious ulcer crater. 





Tillie a0 6.3 Gm. 
if 40% 


+ Large hiatus hernia with a 
small diverticulum. 





Gertrude , 25 2.9 Gm. 
S. 19% 


Large diaphragmatic hernia. 





Lydia y¥| 4.4 Gm. 
oa 


27% 


Diaphragmatic hernia with 
herniation of cardiac portion of 
stomach. Acute gastro-intesti- 
nal hemorrhage the presenting 
symptom. 





Clara 
V. 'B. 


Foreshortened esophagus with 
large hiatal hernia. 





Margaret 
D. 


Diaphragmatic hernia. 





Dorothy 
M. 


Diaphragmatic . hernia. with 
normal esophagus entering the 
hernia posteriorly. 





Diaphragmatic hernia with 
normal esophagus. Inconstant 
herniation of stomach _ into 
chest cavity. 





Large para-esophageal " dia- 
phragmatic hernia. 


— 
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TABLE 2 


Lowest Known 
_Name Age Sex RBC Hgb. 


G.I. J. CV. Other 


Symptoms 
X-Ray Findings 





Walter 40 M 2,15 4.7 Gm. 
S: 30% 


.69 a 0 


Diaphragmatic hernia. 





4.8 Gm. 


Bernice 48 2.82 
R 31% 


aS 0 + Large hiatus hernia. 





3. Lucille 53 5.3 Gm. 
M. 34% 


ok Diaphragmatic hernia of cardia. 





James 6.7 Gm. 
D 43% 


.64 Small diaphragmatic hernia. 





2.2 Gm. 
14% 


- Edward 
B. 


42 Diaphragmatic hernia. 





6.5 Gm. 


~ Sidney 
S. 42% 


Diaphragmatic hernia. 





Anna 3.9 Gm. 
H. 25% 


Diaphragmatic hernia with 
large ulcer crater in herniated 
portion of stomach. 





3.9 Gm. 
25% 


; James 
DD. 


Large hiatus hernia involving 
cardia of stomach. 





6.7 Gm. 
43% 


Florence 


Small hiatus hernia. 





20. Daniel : 7.3 Gm. 
M. 47% 


Diaphragmatic hernia. 





associated with gastric hiatus hernia. It is 
known to be a condition most commonly found 
past middle age, predominantly in short, stocky, 
obese females: Our patients averaged about 63 
years and with three exceptions were over 50. 
Twelve of the twenty were females. Their 
general appearance fitted well the accepted 
prototype. 

Interesting in the histories was the paucity of 
gastro-intestinal symptoms. Twelve patients had 
complaints referable to the abdomen, but these 
were seldom marked. Cardiovascular symptoms 
were much more prominent, being present in all 
but eight patients. Their nature was variable 
and had its genesis partly in the anemia and 
partly in the degenerative changes present in- 
cidental to the advanced age. The other symp- 
toms were divisible into those related to the 
hiatus hernia and consequent anemia and those 
simply coexisting. Among the former might 
be mentioned weakness, dryness of the hair, 
splitting of the nails and coldness and numbness, 
while among the latter were “nervousness,” 
arthritic pains and selective dyspepsia. 

Physical examination, excepting for the 
marked pallor and obesity, revealed nothing 
extraordinary. This absence of physical findings, 
the absence of evidences of weight loss, the ab- 
sence of masses, tenderness or resistance in the 
abdomen became important clues in the recog- 
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nition of the cases clinically in the last group 
of cases. 

Our attention was focused on the remarkable 
anemia present in every instance, which indirect- 
ly was responsible for the patient consulting a 
physician and which in turn gave an early clue 
to the nature of the disability. In this connec- 
tion the red blood cell count is of relatively little 
value, as we have pointed out previously,** 
except that it aids in the determination of the 
color index. The physiologic severity of the 
anemia is indicated by the hemoglobin level, 
which varied from 2.2 to 7.3 Gms. (14 to 47%). 
The fact that all these patients were ambulatory, 
indicating a gradual adjustment to the low 
hemoglobin, and that the color index in most 
cases was very low, signifies that the bleeding 
was of a duration long enough not only to have 
depleted the body’s iron stores, but also to have 
dissipated a goodly portion of the circulating 
hemoglobin. In all instances where the color 
index was greater than 0.7 (except Case 3) 
recent acute blood loss, as manifested by tarry 
stools or hematemeses, complicated the chronic 
bleeding. 

In only two cases was an ulcer crater seen. 
The bleeding is apparently quite irregular and 
unpredictable. The same patients, under what 
appeared to be the same conditions, showed any- 
where from none to + +++ oceult blood. Since 
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all patients were thoroughly studied for other 
gastro-intestinal bleeding lesions, none being 
found, and since most have been followed for a 
time sufficient to have revealed an early or small 
bleeding neoplasm, it may be assumed that the 
bleeding actually was from the herniated portion 
of the stomach. This is further borne out by 
the frequency with which blood was found in 
the gastric contents where this was examined. 
‘he response to iron therapy was gratifying as 
was expected since we were dealing with a rela- 
tively pure iron deficiency and since the rate of 
loss was far less than regenerative capacity. 
SUMMARY 

Twenty patients with diaphragmatic hiatus 
lernia were studied. Bleeding from the stomach 
in these cases resulted in severe iron-deficient 
anemias. There was a paucity of symptoms 
directing attention to the gastro-intestinal tract 
but cardio-vascular symptoms were quite prom- 
inent. Physical findings were negligible. 

In a patient, especially a female past middle 
age, who presents an iron-deficient type of 
anemia without a history of bleeding, without 
localizing symptoms, and without physical find- 
ings of significance, a diaphragmatic hiatus 
hernia should be suspected and ruled out before 
other diagnoses are entertained. 
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Dr, Catchpole: Connective tissue is part of 
the extracellular environment. It is composed 
of the tissue fluid with its proteins, crystalloids, 
metabolites and gases, having a composition very 
similar to plasma, and of a submicroscopical non- 
fibrillar ground substance containing collagen, 
reticular, and elastic fibers and fibrils. We are 
to be primarily concerned with the ground sub- 
stance which is a microscopically homogeneous 
mass pervaded by organized bundles. It is more 
closely related to the connective tissue cells which 
secrete it than to the tissue fluid which bathes 
it. In certain places this ground substance 
is condensed. This is particularly evident in 
the basement membrane commonly seen between 
the connective tissue proper and other layers 
of cells. The chemical composition of the 
ground substance is that of a glycoprotein 
which is more or less arbitrarily defined as a 
protein molecule con‘aining at least four to five 
percent of carbohydrate. Such molecules are 
known as mucopolysaccharides and are an 
integral part of the ground substance. Glyco- 
protein may be stained with a varie+y of common 
stains. Hotchkiss has described a method which 
permits their selective staining. In his tech- 
nique the ground substance is partially oxidized 
by perindie acid. Aldehydes form which give a 
pink color with leucofuchsin. A deep pink or red- 
“0 color distinguishes the dense basement mem- 
rane, 
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Ground substance can be studied by several 
methods (1) by histochemical methods such as 
the Hotchkiss stain, (2) through use of intravi- 
tal stains, and (3) through chemical analysis of 
connective tissue. 

In our studies we have noted a duality of be- 
havior of the ground substance. It is tradi- 
tional to conceive of ground substance as a 
supporting medium. It is considered to be 
chemically inert. In fact, ground substance 
under normal circumstances is water insoluble 
and not affected by most reagents. In disease, 
however, ground substance of the affected region 
undergoes characteristic changes: it assumes a 
less resistant, almost jelly-like consistency, and 
becomes to some extent water soluble. 

Alterations in the character of the ground 
substance can be demonstrated by histochemical 
methods under various conditions. Animals 
show a considerable variation in the appearance 
of ground substance during various stages of 
maturation. This is particularly evident in the 
basement membrane and ground substance of the 
nephron during its embryological development. 
Changes in the character of the ground sub- 
stance, often with actual disappearance of the 
basement membrane, follow injuries such as 
incision, infection, or inflammation produced 
by non-specific agents. Induced pulmonary 
edema, for instance, causes a marked alteration 
in the ground substance of the alveolar wall. 
Similar changes are found in the connective 
tissue surrounding transplanted tumors in mice. 
Other interesting examples of such alterations 
are the changes in the ground substance of vari- 
ous target organs after specific hormonal stimula- 
tion. Gonadotrophic hormones induce changes 
in the ground substance of the rat ovary. Hy- 
pophysectomy produces an alteration of the con- 
nec‘ive tissue of thyroids and testes of rats. 
Relaxin produces marked changes in the con- 
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nective tissue of the pubic symphysis of the 
guinea pig. 

The changes in the ground substance which 
can be demonstrated are (1) variation in staina- 
bility using the Hotchkiss method, (2) alteration 
of its solubility which render it water extractable, 
(3) inereased friability: the tissue grossly as- 
sumes a jelly-like appearance, and (4) an in- 
creased affinity for intravital dyes. 

I would like to illustrate some of the changes 
by showing few cross sections of the symphysis 
pubis of guinea pigs under various conditions. 
The animals were injected with intravital dyes. 
The specimens which you see on the screen were 
obtained from normal animals within one week 
after estrogen administration, during pregnancy, 
and within six hours after injection of relaxin. 
It is evident that concentration of intravital dye 
does not occur in the connective tissue of the 
pubic symphyses of normal animals. On the 
other hand, the massive accumulation of dye 
after the exposure of the animal to the above 
specific stimuli is characteristic of increased 
solubility of the ground substance in this ares 
as a result of hormonal stimulation. Changes 
are very prominent following relaxin and in late 


pregnancy. 


How can one explain this ability of the ground 
substance to change from an inert to a reactive 
material ? We have proposed the following theory : 
ground substance consists of polymerized glyco- 
protein. The process of polymerization is proba- 
bly familiar to vou from the chemistry of plastics 
such as celluloid which consists of small mole- 
cules polymerized into long chains. The degree 
of polymerization may vary in the same organ 
at different times and in different organs at the 
same time. How then is ground substance bro- 
ken down? One must postulate the extistence of 
depolymerizing enzymes which can be activated 
We believe that the ground 
substance itself is secreted by fibroblasts. 
Granules which produce the staining characteris- 
tic of ground substance are visible in fibroblasts 
and it appears probable that the initial polymeri- 
Further- 


by various stimuli. 


zation occurs within the fibroblasts. 
more, we believe that depolymerizing enzymes 
are produced by the fibroblasts. Recent work 
has demonstrated the existence of such enzymes. 
H~aluronidase, for instance, has been recovered 


from tumors. Hyaluronidase, however, is not 


the only enzyme of this type present in living 
systems. We have studied a group of enzymes 
which we have called for want of a better term 
“collagenases” although they probably should be 
called “ground substance-ases.” They are found 
predominantly in regions of connective tissue 
breakdown. In recent experiments we have 
studied the amount of water soluble ground 
substance of normal connective tissue and of 
connective tissue surrounding — transplanted 
fibrosarcomas of varying size and degree of 
malignancy in mice. This has been done by 
purification of the jelly-like material and ex- 
traction of its water soluble portion: the deter- 
mination of carbohydrates in the extracted 
material permits an estimate of the extent to 
which the ground substance has become soluble. 
(Slide) It has been consistently found that the 
ground substance is more soluble in the region 
of the tumor than in normal connective tissue 
of the animal ; similarly, anima!s with malignant 
tumors and marked connective tissue breakdown 
show an increase in circulating mucopolysace 
charides of the serum. (Slide) 


The literature of recent years has _ reported 
increased circulating glycoprotein in various ill- 
nesses including tuberculosis, sarcoidosis and 
carcinoma. -We feel that this is due to the in- 
creased solubility of the ground substance in the 
vicinity of the specific lesion. Although many 
questions still remain unanswered, we hope that 
a better understanding of the behavior of 
ground substance will lead to a better under- 
standing of pathological conditions associated 
with the breakdown of connective tissue. 


Dr. Robert W. Keeton, Professor of Medicine: 
Are fibrillar structures the same as_ limiting 
membranes ? 


They stain similarly with the 
Hotchkiss technique and probably represent @ 
polymerization of 


Dr, Catchpole: 


further condensation or 
ground substance, but for this, we have no direct 
evidence as yet. Ordinarily we consider the 
fibrils as lending the necessary strength to 
ground substance. However, the binding effect 
of ground substance is also necessary for the 
stability of the connective tissue. The connec- 
tive tissue is like a bundle of matchsticks held 
together by a rubber band. When the band is 
removed there is no stability to the bundle. 
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Dr. Harry A. Waisman, Research Fellow im 
Pediatrics: Can the phenomenon of alteration 
of ground substance be related to the so-called 
collagen diseases? Do you have any evidence 
that an antigen-antibody reaction might result 
in such alteration and produce and consequently 
eause diseases, such as rheumatic fever, periar- 
teritis nodosa, ete. ? 

Dr. Catchpole: That is an extremely large order. 
We do know that an antigen-antibody reaction in 
the lung will cause local changes in the ground 
substance. We doubt that it can cause depoly- 
merization directly without an intervening 
enzymatic action. We must admit, however, 
that we are still quite in the dark about the 
actual mechanism of the changes which are 
produced by the various agents, including those 
which have been studied most intensively, name- 
ly, the chain of events initiated by hormonal 
stimuli. 

Dr. Max Samter, Assistant Professor of Medi- 
cine: You have described the changes in the 
symphysis pubis of the guinea pig following the 
administration of relaxin. Does a similar hor- 
monal system exist in the human? If so, what 
is its place in the hormonal regulation in preg- 
nancy ? 

Dr. Catchpole: Relaxin is considered to be a 
product of the corpus luteum. The relaxation 
of the symphysis pubis of the guinea pig is re- 


garded as a specific test for the hormone. I 
believe, however, that our method using intravi- 
tal dyes constitutes a most satisfactory biological 
technique for its demonstration. Although the 
literature on the significance of relaxin for 
the human is limited, I suspect that neither the 
human symphysis pubis nor the other joints of 
the human would be immune to the action of the 
hormone. 

Dr. Joseph G. Schoolman, Instructor in 
Otolaryngology: Do you believe that the organ- 
ism ages because of the connective tissue change 
or does the connective tissue change because of 
age? 

Dr, Catchpole: This question is quite philo- 
sophical. I do not believe that the organism ages 
because the connective tissue ages. Actually, 
the more notable changes in the rat occur in the 
early part of its life. 

Dr. James P. Kiely, Assistant in Physiology: 
How is interstitial fluid related to the ground 
substance ? 

Dr. Catchpole: As a rule, we believe that they 
are two well-defined separate functional com- 
ponents. I do think, however, that the ground 
substance plays a greater part in the phenomena 
of capillary permeability than is generally al- 
lowed. It is obvious that depolymerization will 
increase the molecular population and thus alter 
the osmotic balance. 





SURGICAL COMPLICATIONS 


.. . In considering the immediate results of 
subtotal gastrectomy, some interest centers in 
the so-called “dumping syndrome.” This has 
been present in mild form in about 10 per cent 
of our cases, and the symptoms have subsided as 
a rule within three months. Nausea, weakness, 
flushing, cold sweat, and palpitation comprise 
the syniptomatology, and whether due to jejunal 
distention, duodenal reflux, or hypoglycemia. the 
symptoms suggest autonomic mediation. There 
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is some evidence that reducing the size of the 
gastrojejunal stoma lessons the frequency and 
severity of such symptoms, which is one reason 
we prefer the Hofmeister type of anastomosis. 
The recent work of Porter and Claman offers 


strong support for this impression. LEzcerpt: 
Surgical Aspects of Gastric and Duodenal Ulcer, 
John D. Stewart, M.D., Harry W. Hale, Jr., 
M.D., and James E. Hix, M.D., Buffalo, N. Y., 
The Pennsylvania Medical Journal, February 
1950. 





The Benevolence Fund 
its First Decade 


Harold M, Camp, M.D, 
Monmouth 


Misfortune may come to any of us and the 
best-laid plans for security in old age often go 
to pieces when investments turn bad or people 
live far beyond normal life expectancies. (hat is 
why programs like the Medical Benevolence 
Fund of the Illinois State Medical Society, pro- 
viding as they do a non-governmental cushion 
against such disaster, are important. 

The Medical Benevolence Fund of the Illinois 
State Medical Society was established in 1940, 
just 10 years ago, and the part the Woman’s 
Auxiliary of the Illinois State Medical Society 
has played in maintaining it makes this occasion 
a fitting one at which to present a record of its 
first decade. 

For many years previously, Dr. John S. Nagel, 
who gave long service to the Society as a coun- 
cilor, had worked to persuade the Society to es- 
tablish the fund. He had before him the ex- 
ample of the Pennsylvania State Medica) Society, 
which had created its fund some 20 years before 
and by means of society contributions, individual 
donations, assessments and funds given by the 
Woman’s Auxiliary, had placed it on endowment 
basis so that income from investments would 
take care of expenditures. Dr. Nagel spoke fre- 
quently before the Council and the House of 
Delegates of the Illinois Society on this subject. 
At one time he had even considered the possibili- 
ty of establishing a home, but soon abandoned 
the idea as entirely unsuited to the basic purpose 
of the program. Finally his missionary work 
bore fruit in 1940, when the House of Delegates 
approved the establishment of the Medical 
Benevolence Fund and named a committee to 
plan and administer it, with Dr. Nagel as chair- 
man. Sometime later the Council appropriated 
money to put the plan into operation, 

At first the maximum benefit was set at $30 
a month, ‘This is not enough to make a benefici- 
ary independent by any means, but, when added 

Abstract of Address before The Woman's Auxiliary 


of the Chicago Medical Society, Chicago, February 14, 
1950. 


to private resources, it means the difference be- 
tween enough and not-enough. However, the 
Society also recognized the need for greater 
sums In some cases and gave the Council authori- 
ty to imcrease it by special action. Later, about 


three years ago, recognizing the inflationary 
trend of the time, the House of Delegates raised 


the maximum to $50, which likewise may be in- 
creased by the Council when necessary, 


In its earliest phase, the Medical Benevolence 
Fund was financed by appropriations from the 
State Society’s treasury. However, within a short 
time, the task of raising money for the fund was 
made one oi the chief activities of the Woman’s 
Auxiliary and its members ever since have done 
remarkably fine work in raising the much needed 
funds. From the annual reports of the presi- 
dents of the Auxiliary for 1941 to 1949, I have 
collected figures which indicate a total Auxiliary 
contribution of $11,184.15. This sum, together 
with the funds appropriated by the Society, was 
enough to keep the fund going through those 
years on a sort of year-to-year basis, but did not 
provide for the accumulation of a reserve or en- 
dowment. For a while after 1945, an attempt 
was made to build up a substantial endowment 
fund through contributions from the members, 
but this produced in two years only about $9,000. 


In 1948 however, the House of Delegates at its 


annual meeting amended the by-laws so that the 


sum of $5 per person per year was added to the 
bill sent to each member and the funds so col- 


lected were ordered to be set aside in a special 
account known as the Medica) Benevolence Fund. 

The 1949 collection, the first year after this 
decision was made, produced a material increase 
in the Medical Benevolence Fund, but the Wom- 
an’s Auxiliary has continued its valuable effort 


to build up this fund to the point where it will 


be largely selfsustaining. From the standpoint 


of its human values and its effect as a cohesive 
force within organized medicine during this time 


of stress, this contribution of the Woman’s Aux- 
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iliary is probably the most. valuable of its many 
worthy achievements. 

Now what has been done with these funds? 
(ver the ten-vear period approximately sixty 
(60) beneficiaries have been aided for varying 
periods of time. ‘he maximum number on the 
list at any one time was 25 (twenty-five). Sev- 
eral of the beneficiaries first accepted are still on 
the list, which now costs around $900 per 
month though it has been as high as $1,000. 
Jn the ten years, nearly $40,000 has been paid 
out. About 85 per cent of the beneficiaries are 
widows of former members of the Illinois State 
Medical Society. The remaining 15 per cent 
consists of physicians stricken with a long illness, 
such as tuberculosis or the infirmities of age, or 
those whose reserve funds have been exhausted. 

Figures are ordinarily barren, but if you let 
your minds play for a moment on the stories 
behind them, I think you will appreciate vividly 


the significance of this fund. Here are some 


sixty (60) persons who might have been other- 
wise destitute, but have been kept from govern- 


mental charity in many cases by these relatively 


small benefits. None of the funds involved have 


represented any serious drain on the resources 


on those by whom they are ultimately contrib- 


uted. But in each case the benefit paid has 
been of incalculable personal value. 


No one but the three members of the com- 


mittee responsible for the fund ever knows who 


the beneficiaries are. No names are ever men- 


tioned or made public and the work of the com- 
mittee is always secret. However, the concrete 
instance is always a better illustration and I 
would like to mention a few cases, so disguised 
as to preclude identification. 

One night not long ago, a physician in south- 
ern Florida telephoned word that a former 
member of the Illinois State Medical Society, 
once quite prominent in the state but retired 
for many years, had been taken to the charity 
ward of a Florida hospital. He was well on 
toward 100 years of age and his illness was prac- 
ically certain to be his last, The Florida physi- 
cian had heard that Illinois had a Benevolence 
Fund and he ask if it were possible for the fund 
to provide financial assistance to ease the last 
hours of his patient. The approval of the com- 
mittec was obtained by telephone and the neces- 
sary money en route within 24 hours. The old 
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man was moved from the charity ward and in- 
stalled in a private room. I am sure that the 


few additional comforts involved meant less 
to him than the realization that his old asso- 


ciates had not forgotten him and had rallied 
around when he needed help, 

In another case, the widow of a once leading 
specialist in Illinois came to our attention. Her 
husband had died some thirty (30) years previ- 


ously, leaving a fairly substantial estate which 
should have taken care of her last years. How- 


ever, she had lived far beyond the norma) ex- 
pec*ancy to well past ninety (90) and her estate 
was exhausted. She was allowed the maximum 
benefit and for the three years until her death 
she frequently expressed her happiness in the 
knowledge that her husband’s memory still pro- 
tected her. 

A similar case, the widow of a weil-known 
specialist, who had had a large practice, found 
herself in difficulty because the investments on 
which she had depended to care for her had 
gone bad. The fund was able to care for her 
for some four years until her death. 

Of a different type was the case of a young 
physician who had developed tuberculosis while 
an intern, but went on nevertheless to establish 
a practice and join his county medical society. 
One year later his disease became acute and he 
had to go to a sanatorium, leaving behind his 
wife and two small children. The fund took 
care of him and his family for the year he spent 
in the hospital and made it possible for him to 
be rehabilitated and return to his practice after 
the infection had been arrested, 

In still another case a physician well over 80, 


retired because of arthritis, fractured his hip in 
a fall and of course needed long hospitalization. 


He was cared for until his death and his widow, 
who was likewise helpless because of paralysis, 
then received the benefit until she, too, died. 
The last case I would like to mention is that 
of an elderly physician who three years ago 
sent a. check for $50 to be placed in the Benevo- 
lence Fund with the explanation that in years to 


come he and his wife might need it and he 
thought he would be wise to build up some credit 


while he was still producing an income. 
The history of the Benevolence Fund is one 
of achievement which emphasizes the importance 


of this program. It also emphasizes the willing- 
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ness of the medica) profession to take care of its 
own members with its own funds in a sort of mu- 
tual insurance program which is exactly what we 
insist on in the national arena for the general 


public. The contribution of the Woman’s Aux- 


iliary has been one of the single greatest factors 


in the operation of the fund and I trust that 


the Auxiliary will never permit its interest to 


slacken in the years to come. 





Practical Technics in the Establishment 
of a Local Health Unit 


Fred O. Tonney, A.B., M.D. 


Medical Director, Shelby-Effingham Bicounty 
Department of Health 


Shelbyville 


Since the passage of the Searcy-Clabaugh Act 
by the General Assembly in 1943, attention has 
been focused upon the State of Illinois as a 
proving ground for a new concept of local health 
services, legally free of politics, supported by a 
direct annual tax levy for health purposes only, 
manned by a professional staff with qualifications 
approved by the State Department of Health, 
and managed by a non-political Board of Health 
of seven members, consisting of two physicians, 
one dentist, and four other members to be se- 
lected for their “special fitness”. An important 
feature of the Searcy-Clabaugh Act is that 
County Health Units, once established, — wheth- 
er by popular referendum vote, or by direct 
action of a County Board of Supervisors, — can- 
not legally be abolished, except by the same 
method by which they were established. This, 
it seems, is a very wise provision. 

The Shelby-Effingham Bicounty Department 
of Health was established with the appointment 
of a Medical Director, on March 1, 1948, after 
having been approved by popular referendum 
vote in Effingham and Shelby Counties in 1946, 
and 1947 respectively. 

PRACTICAL TECHNICS 

Publicity: In our experience the first and 
most important step in establishing a new local 
health unit is to publicize the fact generally 


Presented before the Annual Meeting of the Amer- 
ican School Health Association, Oct. 27, 1949 in New 
York, N. Y. 
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throughout the area, with repeated explanations 
as to the purposes and ultimate benefits to be 
derived. 


This was accomplished by utlization of a list 
of daily and weekly news publications within 
the area, and borderline publications, including 
radio newscast coverage, and adopting a policy 
of sending out regular health news releases. 


The health publicity program also included 
personal talks by the Health Officer and staff 
before professional, civic, parent-teacher and 
other citizen groups, with motion picture demon- 
strations when appropriate, and special talks 
from time to time by staff members in their own 
respective fields. , 


This was also supplemented by radio publicity. 
A tape recording apparatus was purchased and 
was found to be of material aid in the radio 
health program, especially when it was de- 
sirable to use members of advisory groups, to 
set up round table discussions. 


Open House: Another effective method of 
promoting a new health unit is by means of 
“Open House” exhibitions in the Departmental 
headquarters or by health exhibits throughout the 
territory. In Shelby County exceptionally ap- 
propriate exhibit space was fortunately available 
in the newly established Health Center building 
at Shelbyville. An “Open House” for the Shel- 
by County Unit was held on October 16 and 17, 
1948, with a general attendance of 627 interested 


Illinois Medical Journal 





Figur 
April 


pers 
held 
vem 
an § 
atte 
P 
prof 
as i 
deal 
Unit 
A 
adve 
tal 1 
is, i 
Lou: 
the 

adve 
of a 
mon 
five | 
A 
used 


factors 


it that 
rest to 


ations 


to be 


a list 
within 
luding 


policy 


cluded 
| staff 
r and 
emon- 

talks 


ir own 


licity. 
d and 
radio 
s de- 
ps, to 


od of 
ns of 
nental 
ut the 
ly ap- 
ilable 
ilding 
Shel- 
id 1% 
rested 


Journal 


figure 1. Shelby County Health Center, Shelbyville, 


Ilinois. 


Figure 2. Ruins of St. Anthony’s hospital after fire of 
April 5, 1949. ‘ 


persons. Likewise a rotating health exhibit was 
held in five towns of Effingham County, on No- 
vember 29 to December 4, 1948, inclusive, with 
an attendance of 2,787 persons, making a total 
attendance of 3,408 for the two counties. 

Problems of Employment: The shortage of 
professional personnel is still acute in Illinois, 
as in other areas, and this factor had to be 
dealt with in the initial establishment of the 
Unit. 

As to nurses, the device used was newspress 
advertising in the neighboring cities where hospi- 
tal nursing training schools are maintained ; that 
is, in Springfield, Decatur, Champaign and St. 
Louis, augmented by a notice in the Journal of 
the American Public Health Association. This 
advertising campaign resulted in the employment 
of a complete nursing staff within about four 
months —~ consisting of a supervising nurse and 
five Public Health nurses within the two counties. 

As to sanitary personnel, the same method was 
used that is, by newspress advertising, and 
also an item in the American Journal of Public 
Health with the result that among more 
than forty applicants, the two positions of sani- 
tary officer were promptly filled. 

The positions of office secretary and assistants 
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Figure 3. The insect control program. All cities and 
villages in the two counties were sprayed with D.D.T. 
during the summer of 1949. 


Figure 4. A high school group at an ‘‘open house”’ at 
the Health Center. 


were filled locally in each county. 

In fact, as of October 1, 1948, six months after 
its inception, the staff of the Shelby-Effingham 
Bicounty Health Department was complete, with 
a Medical Director, a supervising nurse, five 
staff nurses, two sanitarians, and two secretaries, 
serving a total population of near 50,000. 

Professional Relations: Problems of profes- 
sional relations in the two County Medical Socie- 
ties soon became apparent. The medical pro- 
fession had in the past been examining school 
children and immunizing them in their private 
offices — a wasteful procedure compared with 
organized school clinics providing nursing aid, 
whereby the doctor can examine many more 
pupils and devote much more time to each child 
in the process. 

In Effingham County the practice had been 
established by the Medical Society to charge a re- 
duced fee to parents for the school child physical 
examinations and immunizations — to be paid 
directly to the secretary of the County Medical 
Society, and to be used in part for payment of ex- 
penses to outstanding speakers brought to the 
regular monthly meetings — thus contributing 
to a higher level of medical knowledge available 
to the community. 





In Shelby County the Medical Society wished 
to keep the school physical examinations and 
immunizations in the hands of individual physi- 
cians, who also granted a reduced fee for the 
service. In both counties, the work of school phys- 
ical examinations and immunizations had been 
reasonably well carried out, and it seemed proper, 
therefore, to allow both plans to continue, — 
with the provision that the Health Department 
would later establish a “follow-up” service to ex- 
amine and immunize those school children not 
otherwise taken care of. 

The Dental groups in the two counties have 
presented no professional problems, and have also 
given full support to the health program. The plan 
adopted is for physicians and nurses to note 
any tooth defects in the course of routine ex- 
aminations, and refer them to local dentists for 
treatment. Also a dental x-ray survey has been 
given to all school children in the two counties. 

The Citizens’ Health Council: The state-wide 
Public Health Committee, established in 1942, 
has continuously sponsored voters’ referendums 
in behalf of the creation of new local health 
units throughout Illinois, and is continuing to 
give full support to newly established county 
units in the state. 

It would seem logical, therefore, that this 
group of interested, public-spirited citizens 
should be afforded an opportunity for continued 
participation in local health department affairs 
after a County Unit has been established. This 
seems obvious. 

In both Shelby and Effingham Counties, Citi- 
zens’ Health Councils were established, and have 
appointed important working committees on 
topics such as: 

1) Membership 

2) Public Relations 

3) Health Exhibits 

4) Maternal Health 

5) Child Aid 

6) Permanent Health Center 

through private contribution, legacies, and 
Federal Aid, — and 

Promotion of co-operative youth recreation 
facilities within the area. 

Public Relations: Under the Searcy-Cla- 
baugh Act, the budget of a County Health De- 
partment in Illinois is presumed to be assured 
by reason of a direct tax levy that can be used 
only for health purposes. However, in practical 


quarters, 


experience it is still technically possible for a 
County Board of Supervisors to reject the annual 
tax levy recommended by a Board of Health. 
This rejection is of course subject to mandamus 
proceedings under State law, to enforce the 
Board of Health recommendation, but arbitrary 
action in these matters is usually undesirable. 


Such a rejection was encountered in Effingham 
County against the recommended 1948 health 
tax levy, because of a misunderstanding on the 
part of certain members of the County Board 
of Supervisors. However, this misunderstanding 
was adjusted through the efforts of the Citizens’ 
Health Council and the tax levy finally passed. 

Finances: It is the policy of the Ilinois State 
Department of Public Health to grant subsidies 
to newly established local health units, in an 
amount sufficient to bring the local health budg- 
ets up to a minimum working level. This was 
fo d most helpful, and made it possible to equip 

two local offices completely through state 
funds, before local tax funds became available — 
a fact which no doubt saved many arguments as 
to the need for the more expensive items, such as 
a motion picture projector and screen, a lantern 
slide projector, an audiometer apparatus for use 
in schools, a Woods ultra violet lamp, a flash bulb 
camera and a full quota of desks and files for the 
staff with lighting apparatus, ete. 


Social Relations: It is likewise important 
that a Health Department and its staff use every 
means at hand to promote cooperative relation- 
ships with the civic groups, the men’s clubs, 
the women’s clubs, the Chambers of Commerce, 
the schools, the P.T.A. organizations, and the 
voluntary health agencies. These are always 
valuable adjuncts to a community health pro- 
gram. 


Positive Health Accomplishment: In last 
analysis, the acceptence of a Public Health Unit 
by a community depends upon concrete accom- 
plishment, — that is, upon a program which will 
reach the citizens personally, — such as nursing 
service to expectant mothers, an infant health 
program covering every newborn infant in the 
area, an effective school health program, adequate 
control of contagion, and lastly sanitary super- 
vision of water supplies, milk sanitation, restau- 
rant and tavern sanitation, garbage and waste 
disposal, and abatement of nuisances. 


An instance in point is the emergency home 
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nursing childbirth service in Effingham County, 
set up immediately after the disastrous St. 
Anthony’s Hospital fire of April 5, 1949, which 
suddenly deprived the population within a 50 
to 100 mile radius of its accustomed childbirth 
hospital facilities. 

This sudden lack of hospital facilities brought 
a challenge to the newly formed Bicounty Health 
Department, with the result that a new interim 
emergency home childbirth nursing service was 
established for Effingham County by means of 
a State-Federal grant-in-aid, pending completion 
of a larger and more modern hospital. It is 
available without cost to all physicians and ex- 
pectant mothers. 

This brought an unexpected increase in the 
Health Department staff, with five additional 
nurses devoted to the emergency maternal serv- 
ices alone, and several additional registered 
nurses on constant call as required. 


The above incident brings us a new conception 
of what a well organized health department can 
do for a community in an emergency over and 
above the accepted routine services. It deserves 
much thoughtful consideration in planning the 
national health program of the future. 


General Outlook in Illinois: From long ex- 
perience in the public health field, may I venture 
the opinion that under the Searcy-Clabaugh 
Act, the State of Illinois is now in public view, 
as in process of testing out a newly conceived 
method of providing adequate, financially in- 
dependent, and locally autonomous health serv- 
ices to rural areas in this country. It has been 
called “The Illinois Experiment”. Just now 
(January 1950) it is still in the experimental 
stage, — but let’s all hope it will succeed ac- 
cording to our expectations based thus far upon 
local experience. 





URGE CRACKDOWN OF 
EXCESSIVE FEES 


The Board of Trustees of the American Medi- 
cal Association issued a statement today urging 
county and state medical society grievance com- 
mittees to crackdown on “the few members of 
the Association who charge excessive fees.” 

The statement, issued through the office of 
Dr. George F. Lull, secretary and general mana- 
ger of the A.M.A., was signed by Dr. Louis H. 
Bauer, Hempstead, N. Y., chairman of the 
Board, and by the other eight Board members. 

The statement said : 

The House of Delegates at its Washington, 
D. C., meeting in December 1949 adopted a 
resolution which proposes the establishment of 
grievance committees by county and state medical 
societies. When this resolution was presented 
to the House, attention was drawn to the suc- 
cess of the committees already established in 
some states. 

The loard of Trus‘ees believes that the medi- 
cal profession will be pleased to learn that at 
least eichteen medical societies now have griev- 
ance comittees. These committees hear griev- 
ances cicerning alleged improper practices or 
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injustices. Frequently fees are involved. 

The Principles of Medical Ethies state in part: 
“A physician is expected to uphold the dignity 
and honor of his vocation.” Unfortunately, there 
have been reports of physicians’ taking advantage 
of patients by charging exorbitant fees. Such re- 
ports, even though isolated, create an unfavorable 
impression of the entire medical profession. The 
establishment of grievance committees permits 
fair hearings for patients and physicians wher- 
ever the patient has been unable to adjust the 
matter satisfactorily with his physician. Some- 
times a complaint is due to misunderstanding, 
perhaps because the physician neglected to ex- 
plain to his patient the nature and cost of the 
services rendered. Such an explanation is es- 
pecially indicated if unusual expenses are in- 
volved. 

The Board of Trustees of the American Medi- 
cal Association looks with disfavor on the few 
members of the Association who charge excessive 
fees. It urges state and county societies to disci- 
pline those members who, after a fair hearing 
and a decision that the fees charged have been 
excessive, refuse to reduce their fees to a level 
that is reasonable for the services rendered. 
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Arterial Gangrene of the Upper Extremities 
Report of Two Cases 


David Movitz, M.D. 
Associate, Department of Surgery, 
Cook County Hospital 
Chicago 


Gangrene of the upper extremities in arterial 
disease is rather uncommon. We have recently 
observed two cases simultaneously, in two young 
men, both in their thirties, in whom gangrene 
of the fingers appeared almost as the initial 
manifestation of arterial insufficiency. While 
clinically similar, the etiology was different in 
the two cases. 

Case 1.—C. Z., No. 49-70960, a white male, 
age 38, an electrician, was admitted to Cook 
County Hospital on December 30, 1949, com- 
plaining of gangrene of the tips of the right 
third and fourth fingers. 

While eating breakfast on November 16 1949, 
he first experienced a tingling in the right third 
and fourth fingers and on the following day the 
distal phalanges of these fingers became cold and 
grayish. The coldness extended proximally to 
about the middle of the forearm. The tingling 


Associate in Surgery, Chicago Medical School. 


soon gave way to a steady ache in the fingers and 
hand. On the next day he visited his physician 
who found a four-plus glycosuria and adminis- 
tered diathermy to the hand for 15 minutes. He 
was immediately hospitalized on a medical ward 
of Cook County Hospital where his diabetes was 
readily controlled. Within a week, however, the 
distal phalanges of the right third and fourth 
fingers became black. Stellate ganglion blocks 
alleviated some of the pain, which was also re- 
lieved by keeping the hand in a dependent posi- 
tion. The coldness of the forearm and hand dis- 
appeared but numbness of the entire right hand 
was noticed. No further progression of the 
gangrene occurred. The patient was discharged 
December 23, 1949, and was readmitted on a 


surgical ward one week later. 
He gave no history of exposure to cold, of 
trauma to the hand, of the use of drugs, or of 


. . . ) 
excessive ingestion of rye bread. No coldness, 
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Figure 1 —- Case number one, gangrene of the fingers. 


paresthesias, intermittent claudication or dis- 
coloration had occurred in any of the other ex- 
tremities. In July, 1949, he began to tire easily, 
and in October, first noticed nocturia, polyuria, 
and polydipsia. From July to November he lost 
22 pounds, but none since. His mother died in 
a coma of unknown cause at 64 years. There is 
no known familial incidence of diabetes mellitus 
or of other familial diseases. 


Physical examination revealed a well devel- 
oped, well nourished 38 year-old white male, in 
mild distress. Temperature was 98.6F.; pulse, 
100 and regular; respirations, 24; blood pres- 
sure, left arm 120/86, right arm 118/80. The 
teeth were quite carious, and many were absent. 
Aside from the upper extremities no further 
pathologie physical findings were observed; the 
other extremities showed no discolorations, no 
trophic changes, were warm, and the various 
pulsations were easily palpable. 


The right third and fourth fingers revealed 
adrv gangrene involving the terminal and part 
of the middle phalanges. (Figure 1) These 
fingers wore diffusely swollen, and adjacent to the 


For April, 1950 


line of demarcation were moderately hyperemic. 
The right hand itself was also swollen, parti- 
cularly on the dorsum. Profuse beads of 
sweat were present on the surface of this 
hand. ‘The left hand was normal. The right 
hand, as contrasted to the unaffected left, showed 
marked dependent cyanotic rubor, and upon 
elevation a moderate to marked pallor. On pal- 
pation, neither radial nor ulnar pulse was pal- 
pable at the right wrist, but the brachial artery 
pulsated vigorously. Oscillometry revealed wide 
excursions in the right arm, but none below the 
elbow. On the left, wide oscillations (6 to 8 
units) occurred from the arm down to the wrist. 
Skin surface temperatures, determined by an 
electric apparatus (Dermalor), were lower on the 
right (Table I), also, following release of tour- 
niquet compression of the arm, the reactive 
hyperemia was marked on the left and only mild 
on the affected right side. 


TABLE I 
Right Left 
Control for 


Post- Post- 
Scalenotomy Scalenotomy 


Fifth finger SE. 3606. IOC. JASE, 
Fourth finger 35°C. 35.7 37.9 37.6 
Third finger 34°C. 35.6 37.6 36.5 
Index finger 35.0 36.8 38.0 37.4 
Thumb 35.0 36.0 38.0 36.9 
Palm 36.6 37.2 38.0 37.5 
Forearm 36.0 36.8 37.4 73 








X-ray was negative for cervical rib, and there 
were no caleareous deposits in the vessels of the 
right forearm. The roentgen arteriogram with 
35 and 70 percent diodrast injected into the 
right brachial artery revealed no filling of the 
ulnar or radial arteries, but the interosseus 
vessels in the forearm and also several vessels in 
the hand and fingers were visualized (Figure 
2). 

With the Adson vascular maneuver (extension 
of the neck, rotation of head to affected side, and 
deep inspiration, all of which shortens the scale- 
nus anticus and narrows the posterior triangle). 
oscillations of the brachial ‘artery became almost 
completely obliterated, and the pain and sweat- 
ing were aggravated. This occurred bilaterally 
to the same degree. A stellate ganglion block 
on the right was followed by cessation of the pain 





Figure 2 — Case number one, arteriogram showing 


obliteration af radial and ulnar arteries. 


and of the profuse sweating for a period of two 
hours, and enabled the patient to lift his hand 
{rom its usual dependent position. Vasodilators 
(sympatholytic) such as Priscol and tetra-etliy! 
ammonium also alleviated the pain and sweating 
of the right hand and obviated the need to keep 
the hand in a dependent position. Plethysmo- 
graphie oscillations did not occur following sym- 
pathetic block, Procaine injections to the ante- 
rior scalene muscle on the right resulted in a 
moderate relief of pain tor four hours and the 
appearance of slight plethysmographic oscilla- 
tions in the r@ht forearm. 

A biopsy of the Jett deltoid muscle revealed 
no pathology. No cold auto-agglutinins were 
found. Lemoglobin was 947, the leucocytes 
Were 8,500 per cu. mm. Urime analysis was 

’ ’ ’ F . sTY 
newative except for an accastonal e(yeasuria. The 
blood Wasserman was negative. During hospital- 


zation the blood glucose fevels ranged from 174% 


mgms. % to 100 mgms. %. 


On February 3, 1950, a right anterior scalenot- 
omy was performed under local anesthesia, with- 
Out severing the sternomastoid muscle or wisual- 


izing the amahvoid muscle. The scalenus ant:cus 


appeared somewhat thickened, although a com- 


parison with the opposite side could not be made. 
Following section of the muscle, the subclavian 
artery became quite visible in the depth of the 
wound. On palpation, the artery was soft, )lia- 
ble, externally smooth, and it pulsated with 
moderate intensity. Following scalenotomy the 
right hand ceased to sweat, there was much less 
pain, and the patient was able to sleep or he up 
and about without keeping his right hand in a 


dependent position. 


At the present time the gangrene is demar- 
ca*ing and patient is awaiting local amputations. 
he pain is reduced to a very slight stinging 
localized to the area immediately adjacent to the 
line of demarcation. The swelling of the hand 
has completely receded, ‘The hand is maintained 
in normal positions, dependent position is no 

° - 7h) ° s 
longer required for comfort. There is only oc- 
casional, slight sweating of the hand, usually 
limi’ed to the two involved phalanges. here is 
a readily and constantly palpable radial pulse. 
The surface temperature is elevated (Table I), 
and the Adson test is negative on the right but 


still positive on the left. 


This man apparently sustained an acute oe- 
clusion at the bifurcation of the right brachial 
artery. Diabetes mellitus may have played a 
role because of its predisposition to atheromatosis 
which in turn, predisposes to thrombus forma- 
tion over the atheroma. An embolus from a 
thrombus formed at the site of compression of 
the subclavian artery may ladge at the brachial 
biivreation. ‘Yhe lack of evidence of arterio- 
sclerotic changes at the site of the exposed sub- 
Clavian artery would tend to discount this 
mechanism of occlusion of the radia) and uJnar 
arteries, On the other hand, there was eyiience 
of excessive sympathetic stimulation which would 
lead to thrombus formation because of the re- 
sultant wasospasm and slowing of the blood 

1 mo was limited ¢ 
stream. he profuse sweating was limited fo 


the right hand and was simultaneous with the 


stinging pain in the same area, the probable 
result of sympathetic stimulation by compres- 


sion of the secalenus anticus muscle upon the 
sympathetic fibers in the posterior triangle of 


the neck. The sweating and the stinging pain 


were both alleviated immediately following: pre- 


caine block of the stellate ganglion. This also 


occurred with procaine injected into and limited 
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to the scalenus anticus muscle. Thus, this ap- 
pears to again confirm the mechanism of throm- 
bosis in the vessels of the forearm in scalenus 
anticus syndrome by an initia) sympathetic vaso- 
spasm resulting from sympathetic nerve irrita- 
tion from compression of the scalenus anticus 
muscle, The Adson vascular test for compression 
by the scalenus anticus muscle was present bilat- 
erally before operation, but subsequent to sec- 
tioning of the right scalenus anticus became 
negative on the right side and so indicated re- 
jease of compression of sympathetic fibers by 
cessation of sweating and a warmer hand. 

Case 2,—C, D, No, 50440, a 33-year old white 
male was admitted to Cook County Hospital on 
January 3, 1960 with gangrenous finger tips of 
both hands, of two weeks’ duration. For 17 


years the patient has required moderate doses 


of Insulin for diabetes mellitus. 


Two months before admission he began -ex- 
periencing numbness in the finger tips, which 
usually migrated from one finger to another. 
Within a week pain supervened. To ease the 
pain, both hands were kept dependent. This 
was soon followed by edema of the hands. Also, 
because he was unable to sleep in bed in a hori- 
zontal position for even a few minutes he devel- 
oped edema of his ankles in addition. 

No history of arterial insufficiency in any 
otler extremity was elicited. No history of 
trauma, of exposure to cold, or application of 
phenol or of the use of a drug except for insulin 
could be elicited. He smokes one package of ciga- 


His occupation is a mechanical 
system review was negative. 


rettes daily. 
inspector, A 


Familia) disease history is negative. 
Physical examination revealed an asthenic, 
somewhat pale, white male appearing somewhat 


older than 33 years, with moderately painful 
hands, Pulse 96 and regular, respirations 20, 
hlood pressure 108/70, temperature 98.2. Upper 
false dentures and carious lower teeth are pres- 
ent. A few small submaxillary nodes are palpa- 
ble, 

The right hand presen‘s dry, black and gray 
fangrone of the greater part of the terminal 
phalanges of the index and middle fingers, and 
the 1./: hand of the index, fourth, and little 
ingers (Figure 3.) The hands are quite warm, 
dry, and radial pulsations are readily palpable. 


No dendent rubor or pallor on elevation is 
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Figure 3 — Case number two, bilaterial gangrene of 
fingers. 


Plethysmographic oscillometry reveals 
three units oscillations in both of the forearms 


and arms. ‘he Adson vascular test is bilaterally 


Skin surface temperatures by electri- 


noted, 


negative. 
cal Wheatstone bridge device (Dermalor) in- 
dicates no substantial coolness and also measure 
the 1°C rise following bilateral stellate ganglion 
block. See Table II. 

The lower extremities reveal dryness, scaliness, 
and a thin skin, No palpable coolness is detected 
and no critical temperature level is discernible. 


Slight pallor on elevation and slight dependent 


rubor is noticed. ‘The femoral pulsations are 


TABLE JJ 
Right _ Left 
Preblock Post-block Preblock Post-block 
Thumb 360°C. 366°C. 35.4°C. 37.1°C. 


Index 36.3 36,9 JI6 36,7 


Middle 36.4 37.2 36.8 37.5 
Fourth 37.2 38.0 35.2 36.0 


Fifth 35.6 36.5 36.5 37.0 
Palm 37.3 38.2 37.6 38.1 


Forearm 36.6 37.2 36.8 37.0 
Arm 36.6 37.9 36.7 37.0 











The popliteal is palpable 


Sy PANO SMO PI ApMe QeOi- 


hilaterally palpable. 
say ON Lhe TEDL, 
lometry pulsations are detected as far down as 
Yhne ankle on the Mghv and only Yo The middle oj 
the thigh on the left, with a maximum of one and 
a ha)i units in each Jower extremity. Peronea) 
muscle weakness is moderate. 

Jioentgenograms reveal distinctly outlined, 
ealeareous, radial arteries bilaterally, extending 
Into the hand. No cervical ribs are present. 

Routine laboratory data. hemoglobin %TO per- 
cent: Khe 3.9 million, per eu. mm.: leucocytes 
VA DOS J WD W6%Cc NEUATOPMOATS, XT eosimophniies, 
{9% lymphoeytes, and 1% monocytes. A plate- 
yets smear Indicated a genera) increased number 
(no count). Non-protein nitrogen 53 mem.%, 
a/g Yalio 4.6/2.3; tota) plasma proteims 6.9 
grams %. Wasserman negative. Fasting blood 
levels varied trom a high 334 mgm, percent on 
admission to a gradual decrease to 124 mem 
The urine has frequently contained three to four 
plus reducing substance. 

The course of the gangrene preceding and 
Quring hospiialization up Lo he present reveals 
no further progression. A process of self-ampu- 
tation appears to be in progress, and sympathec- 
tomy is contemplated. 

Yhis is a case of gangrene in a young male 


affecting solely the upper extremities, coming 
only aiier a priei period of symptoms. Puriher- 
more, this instance illustrates the oft made re- 
mark Yhat no relationship necessarily exists )e- 
tween the sclerosis of relatively large vessels and 
the arterioles, ‘The radia) pulsation was readj)y 
discernible, but was probably not directly re- 
sponsible for the gangrene, We may presume 
that the same calcareous and atheromatous proc- 
ess present in the arterioles, is primarily te. 
sponsible for the gangrene, 
SUMMARY 

"Yyms, here are Yo patients, both young Males, 
both with diabetes mellitus, and both presenting 
gangrene of Vhe finger tips as the major and 
practically initial change secondary to arterial 
insviciency. Diabetes was probably a major 
factor in the second case, and may have been a 
minor factor in the former, The first case is one 
of gangrene complicating a scalenus anticus 
syndrome. Only several such cases have been 
previously reported. The evidence for its mech- 
anism as primarily due to sympathette irritation 
\s presented. "Nhe second mstance is a bilateral 
gangrene due to a diffuse arteriosclerosis, mnvoly- 
ing the upper extremities more than the lower 
and to an extent great enough to cause gangre- 
nous finger tips. 





TREATMENT OF HERNIA 

. . » The compensation and insurance groups, 
however, are partly responsible for another trend 
that is open to question. A physician who ex- 
amines patients for an industrial organization 
looks for “potential’’ hermas as well as actual. 
Should he discover a hernia, it is to the advan- 
tage of the company as well as the patient that it 
be repaired before the employee is put on the 
payroll. Of this there is no question. However, 
when the same physician finds an external ring 
thax is larger than usual, more often than not 
he recommends repair of the “potential” hernia. 


224 


The patient often has had no symptoms of hernia, 
careful examination shows that he has none of 
the classical findings of hernia, and at operation 
no hernia is found, but following the operation 
the patient is eligible for employment. Certainly 
it is questionable whether he has benefited by the 
operation, and indeed, he may develop a “recur- 
rent” hernia later that might not occur if the 
first operation had not heen done. Excerpt: Cur- 
rent Trends in the Treatment of Hernia, Frank 
Glenn, M.D., New York City, N. Y., The Ohio 


State Medical Journal, January, 1950. 
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NEWS OF THE STATE 





ADAMS 
Grievance Committee Formed.—The Adams Coun- 
ty Medical Society recently formed a public 
grievance committee designed to hear complaints 
irom the public regarding relationships with the 
medical profession. Members of the committee 
are Dr. Walter Stewenson Sr., chairman, Dr. A. H. 


Bitter and Dr. James Henderson. 


CARROLL 

New Officers—Dr. E. A. Flexman, Milledgeville, 
was recently chosen president of the Carroll County 
Medical Society. Dr. Ruth E. Church, Savanna, 
was elected secretary; Dr. G. E. Mershon, Mount 
Carroll, was named delegate and Dr. E. C. Turner, 
Savanna, alternate delegate to the Illinois State 
Medica) Society. 

CHAMPAIGN 

Society News.—A symposium on poliomyelitis 
constituted the meeting of the Champaign County 
Medical Society recently with the following speak- 
ers: Drs. Max Appel, Donald Ross, James Walker 
and Leonard Schuman, director of the Division of 


Communicable Diseases, State Department of Public 
Health. 


CLAY 


Personal—Dr William Charles Stahl has been 
named pathologist of the Clay County Hospital. 


COOK 
Personal—Dr. Louis B. Newman, chief of the 
physical medicine and rehabilitation service, Vet- 


erans Administration Hospital, Hines, was guest 
speaker at a Rehabilitation Meeting sponsored by 
the Miriam Rosa Bry Rehabilitation Hospital, St. 
Louis, on January 16. Dr. Newman gave an illus- 
trated lecture entitled “Rehabilitation of the Disa- 
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bleda-’—Dr. Alexander Leschuck, Hebron, has been 
appointed medical director and education director 
for the Mercy Hospital free clinics which are af- 
filiated with the Stritch School of Medicine of 
Loyola University—Dr. Archibald L. Hoyne has 
resigned as medical superintendent of Municipal 
Contagious Disease Hospital and is no longer con- 
nected with the Chicago Health Department. He 


had been medical director of the hospital for more 
than thirty years. He will devote his time to teach- 


ing and limit his practice to consultations in acute 
infectious diseases.—Dr. Leona Brandes Yeager has 
been named director of the student health of the 
Northwestern University health service, succeeding 
Dr. Arnold Wagner, who resigned.—Dr. Morris 
Fishbein, formerly editor of the Journal of the 
American Medical Association, became consultant 
medical editor to Blakiston Company and Doubleday 
and Company, Inc. 


New Dean at Loyola—John J. Sheehan was re- 
cently named dean of the Stritch School of Medi- 
cine of Loyola University, succeeding Dr. James J. 
Smith, who resigned to devote further time to re- 
search work. Dr. Sheehan has been a member of 
the faculty of Stritch since 1937 serving as chairman 
of the pathology department for many years. 


John Sheinin Named President—Dr. John J. 
Sheinin, dean, Chicago Medical School, was elected 
president of the school at the board meeting, Febru- 
ary 8. Dr. Sheinin, who has been dean of the school 
since 1935, has played a primary role in the building 
of the school academically, professionally, and eco- 
nomically, culminating in its full approval and ac- 
creditation by the American Medical Association 
and the Association of American Medical Colleges 
in 1948. 
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Society News.—Dr. Meyer A. Perlstein will con- 
duct a cerebral palsy clinic in Jackson, Michigan, 
May 1-2 and in Lansing, May 3-4 as well as one in 
Battle Creek, May 16-17—Dr. Walter J. Reich 
presented a paper on “Sterility” before the second 
annual convention of the American Academy of 
General Practice in St. Louis recently.—‘‘The Acute 
Abdomen” was the title of a presentation by Dr. 
Philip Thorek before the 1950 Scientific Assembly 
of the American Academy of General Practice in 
St. Louis recently. 

New Dean at Illinois—Dr. Stanley W. Olson, 
assistant director of the Mayo Foundation, Roch- 
ester, Minn., was appointed dean of the nation’s 
largest medical school by the University of Illinois 
Board of Trustees recently. 

Dr. Olson assumed his new position with rank 
of professor at the University’s Chicago Professional 
Colleges Campus on April 1. He succeeded Dr. 
John B. Youmans, who has accepted the deanship 
of medicine at Vanderbilt University, Nashville, 
Tenn. 

In addition to serving as dean of the College 
of Medicine, Dr. Olson will serve as medical direc- 
tor of the University’s Research and Educational 
Hospitals. 

Dr. Olson has been a member of the staff of the 
Mayo Foundation since 1946, when he was released 
from active duty by the Army. He has served as 
assistant director since October, 1947. 

At 36, Dr. Olson will be the youngest physician 
to hold the deanship of medicine at the University 
of Illinois. He graduated from Wheaton College 
in 1934, and received the doctor of medicine degree 
four years later from the University of Illinois, 
ranking first in his class. He took his intern train- 
ing at Cook County Hospital and his residency at 
the Municipal Contagious Disease Hospital, Chicago. 
Dr. Olson received the master of science degree at 
the University of Minnesota in 1943. 

Activities at Chicago Medical School.—New ap- 
pointments to the Chicago Medical School include 
the following: 

Dr. John Horkavy, Dr. Arnold Black and Dr. 
Jennings Fershing have been named assistants in medi- 
‘ine; Dr. Irvin Seaman—<Assistant in Obstetrics, Dr. 
Cherles E, Shaivova—Assistant in Psychiatry and Dr. 
\dolph Nachman—Instructor in Pediatrics. 

Dr. 'larold Elishewitz has been appointed Assist- 
ant Professor of Parasitology. He holds degrees 
from Cornell, Harvard, and the University of Min- 
nesota. Several years were spent in South and 
Central American countries in surveys of insects 
and insect carriers of diseases characteristic of the 
tropics. In addition to teaching and lecturing, he 
will engage in research work, including studies of 
tumors in insects, the development of malaria, and 
host-parasite relationships. 

Dr. Harry F. Weisberg has been appointed a Re- 
search Associate in Pathologv. He received his 
medical degree at the New York University College 
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of Medicine. He was on the faculty of that uni- 
versity, of the College of the City of New York, 
and Michael Reese Hospital Postgraduate School, 
He is presently Chief Biochemist for the Mount 
Sinai Medical Research Foundation. 


Illinois Physicians Honored.—Nine physicians 
were among 17 staff members honored at the 25th 
anniversary observance of the opening of the Uni- 
versity of Illinois’ Research and Educational Hos- 
pitals on Saturday, April 1. 


The honored staff members, who have served 
continuously since April 1, 1925, were presented 
with keys by Dr. A. C. Ivy, vice-president of the 
University in charge of the Chicago Professional 
Colleges, at a dinner and reception at the Sheraton 
Hotel. 


Doctors receiving keys were Hallard Beard, Car- 
roll L. Birch, Edmund F. Foley, Willard Van Hazel, 
Francis L. Lederer, Francis E. Senear, Michael 
H. Streicher, Walter H. Theobald, and Leonard F. 
Weber. 


Guest speaker for the evening was Dr. George 
D. Stoddard, president of the University. John E. 
Millizen, administrator of the hospitals, served as 
master of ceremonies. 


Special Lectures.—The fourth Walter Wile Ham- 
burger Memorial Lecture was delivered March 24 
by Dr. Andre Cournand, associate professor of med- 
icine, Columbia University College of Physicians 
and Surgeons, on “Some Aspects of the Pulmonary 
Circulation in- Normal Man and in Chronic Cardio- 
Pulmonary Diseases.” The ninth Edwin R. Kretsch- 
mer Memorial Lecture was delivered at the Pal- 
mer House, Friday evening, April 28, by Dr. Cyrus 
C. Sturgis, University Hospital, Ann Arbor. 


Memorial Fund for Henry Boettcher.—A $12,000 
medical scholarship fund in memory of the late Dr. 
Henry R. Boettcher, eminent Englewood surgical 
specialist, has been established at the University of 
Chicago School of Medicine, it was announced recently. 
The scholarship, the second established by the 
Boettcher family, was set up by Dr. Boettcher’s 
children, Mrs. Allan Converse of Greenwich, Con- 
necticut, and Henry F. Boettcher, chairman of the 
drama department of Carnegie Institute of Technol- 
ogy. In 1939 Dr. Boettcher contributed $7,500 to 
establish medical scholarships in memory of his 
wife, the late Olga Krohmer Boettcher. 


Suburban District Sets Up Clinics.—Tuberculosis 
consultation and pneumothorax clinics are operating 
in six county towns under a cooperative program 
of the newly-organized Suburban Cook County 
Tuberculosis Sanitarium District and the county 
health department. The clinics, in Harvey, Chicago 
Heights, Berwyn, Melrose Park, Evergreen Park 
and Evanston, utilize joint office and hospital clinic 
facilities of the two organizations. Dr. Edward A. 
Piszezek, controller of the Sanitarium District. said 
that patients can be referred to the clinics by private 
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physicians or agencies for diagnosis, consultation 
and pneumothorax. A_ tuberculosis consultation 
clinic is scheduled every Monday at 10 a.m. at the 
Cook County health department’s south district 
office, 15430 Park Avenue, Harvey. In addition, 
pneumothorax clinics are held at St. James Hos- 
pital, Chicago Heights, Mondays; McNeil Memorial 
Hospital, Berwyn, on Tuesdays; West Lake Hos- 
pital, Melrose Park, Wednesdays; Little Company 
of Mary Hospital, Evergreen Park, Thursdays, and 
St. Francis Hospital, Evanston, Fridays. The clinic 
hours are from 2 to 4 p.m. Dr. J. P. Schweitzer, 
assistant controller, is in charge of the clinics. 
Individuals wishing to attend the clinics are re- 
quested to write or telephone the Suburban Cook 
County Tuberculosis Sanitarium District office, 7401 
West Madison, Forest Park. 


Concerted Effort on Rheumatic Fever.—Chicago 
medical institutions have combined their resources 
for concentrated research on rheumatic fever and 
rheumatic heart disease, the No. 1 crippler of chil- 
dren. 

The project was announced recently in a joint 
statement by Dr. George K. Fenn, president of the 
Chicago Heart Association, Dr. Hugh McCulloch, 
medical director of La Rabida Jackson Park Sani- 
tarium, and Dr. Lowell T. Coggeshall, dean of the 
division of biological sciences at the University of 
Chicago. Funds to launch the project will be 
provided by the Chicago Heart Association. The 
research will command the combined clinical and 
laboratory facilities of La Rabida sanitarium and 
the University of Chicago. The medical staff at 
La Rabida, composed of specialists of the Univer- 
sity of Illinois, Northwestern University, the Stritch 
School of Medicine at Loyola University and the 
University of Chicago, has appointed Dr. Albert 
Dorfman as research director of the joint program. 

Dr. Dorfman is assistant professor of pediatrics 
at the University of Chicago. For several months 
he has been using the new Armour drug, ACTH, 
in rheumatic fever research at Bobs Roberts Me- 
morial Hospital for Children at the University of 
Chicago. He discussed the effects of ACTH on 
rheumatic fever at a meeting of the clinical section 
of the Chicago Heart Association. 


DU PAGE 
Society Election—Dr. N. F. Neckerman, Elm- 
hurst, was recently chosen president of the Du Page 
County Medical Society. Dr. L. C. Clowes, Hins- 
dale, was named vice president and Dr. A. R. Rikli, 
Naperville, was reelected secretary-treasurer. 


EDWARDS 
Personal—Dr. R. L. Moter, Albion, has resigned 
as coroner of Edwards County because of illness. 
His resignation ends his third consecutive term of 
corone: 
FULTON 
Society Election—Dr. A. C. Bagge, Avon, has 
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been elected president of the Fulton County Med- 
ical Society. Other officers are Dr. Rod McGuire, 
Canton, vice president; Dr. O. M. Wood, Ipava, 
secretary-treasurer; and Dr. E. E. Davis, Avon, 
delegate to the Illinois State Medical Society. 


HANCOCK 


New Officers Elected—Dr. B. I. Mueller, La 
Harpe, was elected president of the Hancock County 
Medical Society at a recent meeting in Carthage. 
Dr. E. E. Carlson, Carthage, was elected vice pres- 
ident and Dr. Blair Kelley, Ferris, secretary-treas- 
urer. 


JEFFERSON-HAMILTON 


Staff Election—Dr. C. O. Hamilton has been 
elected president of the medical staff of Good Sa- 
maritan Hospital. Other officers are Dr. J. A. John- 
son, vice president and Dr. C. K. Wells, secretary- 
treasurer. At the meeting, physicians voted to con- 
tribute five hundred dollars from the staff fund to 
the new Good Samaritan Hospital making a total 
of twenty-seven thousand dollars donated by the 
physicians of Mount Vernon to the new hospital 
which is under construction. 


Andy Hall Honored.—Dr. Andy Hall, Mount 
Vernon, recently named “The Outstanding General 
Practitioner of 1949” by the American Medical As- 
sociation, was awarded the Veterans of Foreign 
Wars citizenship citation in February. The physi- 
cian was given a plaque for his “outstanding con- 


tribution as a citizen of Mount Vernon and the 
United States” and a medal for his success as a 
“man of medicine and a soldier.” 


KNOX 


Society News.—Dr. J. W. Dulin, Iowa City, dis- 
cussed “The Treatment of Varicose Veins’ before 
the Knox County Medical Society, at the Galesburg 
Club recently. The presentation emphasized the 
method of complete excision of the saphenous veins. 


LAKE 


Hospital Appointments.—Recent additions to the 
Highland Park Hospital include Dr. August F. Daro, 
Dr. E. William Immermann, Louis Scheman, 
Robert Henner and George I. Wendel. 


Supplement Honors Medical Society—The Wau- 
kegan News-Sun published a special edition, March 
4, commemorating the fiftieth anniversary of the 
Lake County Medical Society and dedicated to fifty 
years of progress by the medical profession, hospitals 
and allied professions of the community. The forty- 
two page supplement in its content format is an ex- 
cellent example of concentrated effort and personal 
general appeal. Three issues of HEALTH TALK, 
published by the Educational Committee of the 
Illinois State Medical Society, were used in this 
one issue. 





LA SALLE 


Eighty Years of Age—Dr. A. N. McCord, who 
has been practicing in Streator for more than forty 
years, observed his eightieth birthday, February 22. 


LIVINGSTON 

Community Honors Physician—Dr. George F. 
Blough was guest of honor at a public dinner given 
by the Odell Community Club recently. The oc- 
casion was a tribute to celebrate the physician’s 
seventy-eighth birthday and was attended by Dr. 
Blough’s fifteen children: John Phillip, Detroit; 
Rev. Fr. Edmond, Alexis; Mrs. Margaret Smith, 
Peoria; Mrs. S. N. Saletta, Chicago; Mrs. James 
Call, Alexis; Dr. Paul, Peoria; Dr. George Jr., 
Chicago; Mrs. Leo Finnegan, Peoria; Lawrence, 
Peoria; Joe, St. Louis; William, Davenport, Ia.; 
Mrs. Emma Verdun, Odell; Miss Rita, Peoria; 
Dave, Davenport, la.; and Richard, Alexis. It was 
the first time since 1941 that the whole family was 
present at one gathering. Clarence Gassensmith, as 
president of the Community Club, presented Dr. 
Blough with a bronze plaque commemorating his 
thirty-three years of practice in Odell and _ his 
seventy-eighth birthday. Another gift was a televi- 
Dr. Blough graduated at the University 
of Illinois College of Medicine in 1903. Two years 
later he launched practice in Camp Grove coming 
to Odell twelve years later. He is a former mem- 


sion set. 


ber of the Odell school board. 


MC HENRY 
Staff Election—-Dr. Thomas F. 
stock, was chosen president of the Woodstock Public 
Hospital, at a recent meeting succeeding Dr. Frank 
Harris, Richmond. Dr. William Nye, McHenry, was 
elected vice president and Dr. John R. Tambone, 
Woodstock, secretary-treasurer. 


Forrest, Wood- 


MADISON 

Society News.—Dr. Leo Gottlieb, assistant pro- 
fessor of internal medicine, Washington University 
School of Medicine, St. Louis, addressed the Madi- 
son County Medical Society, March 2.—At a pre- 
vious meeting of the society, Dr. Oscar Hampton 
Jr., clinical instructor of orthopedic surgery, Wash- 
ington University School of Medicine, discussed 
“Internal Derangements of the Knee-Joint.” 


MERCER 

Hospital Completed.—The fifty-bed Mercer Coun- 
ty Hospital, Aledo, is the first hospital to be com- 
pleted as a full project under the State’s hospital 
construction program. The cost of the new hospital 
was approximately $1,000,000 of which the State of 
Illinois supplied $262,560 and the federal government 
$262,560. The balance was raised locally. 


MONTGOMERY 
New Officers —Dr. E. H. Bastien, Nokomis, was 
named president-elect of the Montgomery County 
Medical Society at a recent meeting. Dr. J. R. 


Rebillot, Litchfield, was installed as president, suc- 
ceeding Dr. Nelson K. Floreth, also of Litclifield, 
Dr. C. W. Draper, Hillsboro, was named secretary- 
treasurer. 


MORGAN 

Society News—At a meeting of the Morgan 
County Medical Society, Jacksonville, recently, Dr, 
Sedgwick Mead, director of the department of physi- 
cal medicine, Barnes Hospital, discussed “Physical 
Medicine in General Practice’ and Miss Marjorie 
3ates, consultant of medical services from the 
Illinois Public Aid Commission spoke on activities 
of the Commission. 


PIATT 


Society Chooses Officers—Dr. William Scott, 


Bement, was elected president of the Piatt County 
Medical Society at a recent meeting succeeding Dr. 
Stephen Kratz, Monticello. Dr. A. D. Furry, Mon- 
ticello, was chosen vice president and Dr. Joseph 
reelected — secretary- 


Allman, Monticello, was 


treasurer. 


PIKE 

Town Cooperates in Obtaining Physician.—The 
little town of New Canton publicly pledged a $3600 
salary for the first year in an effort to obtain a 
physician. Plans are also underway to set up a 
modern office and attractive home for the new 
physician. All community groups are cooperating 
in the campaign. 


PIKE-CALHOUN 

Society News.—Dr. E. Harold Ennis, Springfield, 
discussed “Glandular Disorders in Women’’ before 
the Pike-Calhoun County Medical Society recently. 
—The Pike County Republican recently published 
a story on the activities of the fourteen members of 
the Pike-Calhoun County Medical Society. Ac- 
cording to the report, six regular meetings were 
held. At least one of the fourteen members has 
presented a scientific paper before an outside society 
during the year. The fourteen members attended 
a total of forty-nine medicai meetings outside the 
county and also served on at least nine various 
committees for the lay service clubs in their com- 
munities. 


ROCK ISLAND 

Society News.—Dr. Paul Greeley, Chicago, dis- 
cussed “Reconstruction of Burn Contractures” be- 
fore the Rock Island County Medical Society, March 
14. 

Personal.—Dr. S. C. Kaim, Milan, was recently 
elected president of the medical staff of St. 
Anthony’s Hospital, Rock Island. He succeeds Dr. 
S. P. Durr, Rock Island. Other officers named 
were Dr. Eugene Moses, vice president and Dr. 
R. J. Belyea, secretary. 


SANGAMON 
Society News.—The Sangamon County Medical 
Society was recently addressed by Dr. George W. 
Holmes on “The Surgical Approach to Common 
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Pulmonary Diseases, Excluding Tuberculosis” and 
Dr. Le Roy H. Sloan, “Bedside Evaluation of the 
Etiology of Anemia.”—Dr. Stuart Abel, associate 
professor of obstetrics and gynecology, Northwest- 
ern University Medical School, Chicago, recently 
addressed the Society on “Prolonged Labor.” 

Physician Honored.—Dr. James A. Day observed 
his sixtieth anniversary of his graduation in med- 
icine, March 10. He practiced in Springfield from 
1917 to 1940 when he retired. He has lived his 
entire life in Illinois and comes from a family of 
many physicians. Both his father, Dr. William C. 
Day, and his maternal grandfather, Dr. R. J. All- 
mond, practiced their profession for more than 
fifty years, and his brother, Dr. L. R. Day, and 
a number of other close relatives also practiced over 
a long period of years. 


WARREN 

Crippled Children’s Clinic—The Warren County 
Crippled Children’s Clinic was held at the Mon- 
mouth Hospital, March 23, under the direction of 
Dr. Richard J. Bennet, Jr., Chicago, The clinic was 
sponsored by the Warren County Medical Society 
with the assistance of the Warren County Chapter 
of the Natidnal Foundation of Infantile Paralysis. 


WAYNE 
Staff Election—Dr. Leslie W. Young. was named 
president of the new Fairfield Memorial Hospital, 
Fairfield, recently, and Dr. Donald B. Frankel was 
named secretary. 


WINNEBAGO 
Society News.—Dr. Carroll Birch, Chicago, dis- 
cussed “Tropical Disease” before the Winnebago 
County Medical Society, March 14. 


GENERAL 

Carl Fox Goes to Georgia—Mr. Carl Fox, direc- 
tor of health education for the Illinois Tuberculosis 
Association since July 1948, has resigned to accept 
a similar position with the Georgia Tuberculosis 
Association, Atlanta, effective March 1. 

Polio Program.—The institution of a state-wide 
system of secondary and primary polio referral 
centers is being considered by the Illinois Polio 
Planning Committee, it was announced recently. 


This committee, composed of all major agencies 
dealing with the diagnosis and treatment of polio, 
is attempting to lay plans for the most effective 
possible care of polio patients well in advance of 
this year’s polio season. 


Under the proposed plan of referral centers, se- 
lected local hospitals throughout Illinois would be 
asked to provide facilities for all polio cases which 
develop in their vicinity. In areas where several 
hospitals are in operation, only one hospital would 
be designated as a secondary center in order to keep 
diagnostic and referral channels as simple as pos- 
sible. 

More serious cases could then be referred from 
the sec ndary centers to primary centers where 
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more complete treatment facilities are available, if 
the committee’s plan is accepted. 

Dr. Roland R. Cross, State Director of Public 
Health and chairman of the committee, stated that 
this plan, if adopted, would provide more facilities 
and more professional guidance nearer the home of 
a polio patient. He pointed out that under the pro- 
posed plan, all agencies dealing with polio would be 
able to center their efforts in the designated hos- 
pitals. 

Another proposal called for the inauguration of a 
community consultation service. This plan specifies 
that one or more private physicians in each locality 
would head up polio diagnosis and treatment after 
receiving specialized training from the various in- 
terested organizations. 

The agencies which are represented in the Illinois 
Polio Planning Committee are the Illinois Depart- 
ment of Public Health, the Illinois State Medical 
Society, the American Red Cross, the Illinois Divi- 
sion of Services for Crippled Children, the Illinois 
State Nurses Association, the National Foundation 
for Infantile Paralysis, the Illinois Hospital Asso- 
ciation, the Sister Elizabeth Kenny Foundation, and 
the Illinois division of the American Physical 
Therapy Association. 


MARRIAGES 


Blaine L. Ramsay to Mrs. Patricia Ann Viers, 
both of Chicago, January 10. 


DEATHS 

JENNY HERZMARK ADLER, Chicago, who graduated 
at Universitat Zurich Medizinische Fakultat, Switzer- 
land, in 1904, died January 25, aged 72, of coronary 
thrombosis. 

Aucust FREDERICK BECHTOLD, Belleville, who gradu- 
ated at the University of Illinois College of Medicine 
in 1899, died suddenly in his home, February 28, aged 
72. He was a member of the Illinois State Medical 
Society “Fifty Year Club.” 

GeorGE NEVIN BEECHER, Evanston, who graduated 
at Chicago College of Medicine and Surgery in 1910, 
died March 1, aged 61, in Columbus Hospital. 

WitttAm HENry BELL, retired, Decatur, who gradu- 
ated at Rush Medical College in 1893, died February 
25, aged 78. He was a member of the Illinois State 
Medical Society “Fifty Year Club.” 

JosePpH BrAysHAwW, retired, Homer, who graduated 
at University of Michigan Medical School in 1896, 
died in the Danville Veterans’ Administration Hospital, 
January 17, aged 82. 

THomAs A. Coyne, Assumption, who graduated at 
Loyola University School of Medicine in 1923, died 
in Huber Memorial Hospital, February 7, aged 73. 

EpcAr WELLs Crass, Chicago, who graduated at 
Dearborn Medical College, Chicago, in 1906, died 
February 15, aged 75. 








WILLIAM HENry DurKEE, retired, Fulton, who grad- 
uated at Keokuk Medical College in 1897, died in an 
East Moline Hospital, February 4, aged 82, after an 
illness of several years. He was a former president 
of Whiteside County Medical Society. 

JouHN GILLMAN Dwyer, Cullom, who graduated at 
Chicago College of Medicine and Surgery in 1913, 
died in Mercy Hospital, Urbana, February 11, aged 
57. He was on the staff of St. James Hospital, Pon- 
tiac. 

E. Vincent HALE, Anna, who graduated at Beau- 
mont Hospital Medical College, St. Louis, in 1897, died 
February 17, aged 81. He was a member of the 
Illinois State Medical Society “Fifty Year Club.” 

Nits HAnsson, Chicago, who graduated at Bennett 
Medical College, Chicago, in 1898, died in the Swedish 
Covenant Hospital January 4, aged 83, of arterio- 
sclerosis. 

JENKINS HIGHTOWER, Chicago, who graduated at 
Chicago Medical School in 1932, died in Michael Reese 
Hospital January 24, aged 57, of carcinoma of the 
pancreas. 

Roy Ross Jamieson, Chicago, who graduated at 
Northwestern University Medical School in 1913, died 
in St. Luke’s Hospital, February 24, aged 68. He was 
associate in medicine at Northwestern and chairman of 
the staff of Jackson Park Hospital. 

JoserpH Bostick Liston, Raymond, 
Carlinville, who graduated at University of Louisville 
School of Medicine in 1907 was killed instantly, March 
2, when the automobile in which he was riding was 
struck by a freight train. He was 70 years of age. 

Harry R. LoveELLetre, Keensburg, who graduated at 
Hospital College of Medicine, Louisville, Ky., in 1893, 
died February 28, aged 81. 

JoHN Gore Massie, Belleville, who graduated at Mis- 
souri Medical College, St. Louis, in 1898, died in St. 
Elizabeth’s Hospital, February 10, aged 72. 

CLARA BywATER McCRAKEN, retired, Belvidere, who 
graduated at Bennett College of Eclectic Medicine and 
Surgery in 1908, died in Highland Hospital, February 
22, aged 85. 

CLARENCE WILBUR MILLIGAN, Springfield, who grad- 
uated at St. Louis University School of Medicine in 
1908, died at St. John’s Hospital, February 17, aged 
65. He was superintendent of health in Springfield 
from 1931 to 1935. 

HAzEN Hooker MINEeR, retired, Chicago, who gradu- 
ated at Harvey Medical College in 1897, died February 


formerly of 


2, aged 82. 





Roy MELLoy Montrort, Danville, who graduated at 
Bennett College of Eclectic Medicine and Survery in 
1915, died in Lake View Hospital, February 21, aged 
Ou. 

LAuRENCE Moses Moore, Benton, who graduated at 
the University of Illinois College of Medicine in 1930, 
died in the Moore Hospital, February 8, aged 47. 

PauL FrepericK Morr, Chicago, who graduated at 
Northwestern University Medical School in 1897, died 
March 4 in McMinnville, Ore., as the result of a fall, 
He was a member of the Illinois State Medical Society 
“Fifty Year Club.” 

JouHn JosepH NoLan, Oak Park, who graduated at 
Northwestern University Medical School, died Decem- 
ber 16, aged 71. 

Frank J. Norton, Chicago, who graduated at Chi- 
cago Medical School in 1918, died in Alexian Brothers 
Hospital, March 5, aged 68. 

ApriAN AuGust PLAUT, Chicago, who graduated at 
Loyola University School of Medicine in 1925, died 
in Jackson Park Hospital, March 4, aged 61. He was 
formerly clinical instructor in surgery at Chicago 
Medical School. 

CHARLES REMBE, Lincoln, formerly of Mascoutah and 
Fayettsville, who graduated at Missouri Medical Col- 
lege, St. Louis, in 1879, died January 21; aged 93. 

Abert JAY Roserts, Ottawa, who graduated at 
Northwestern University Medical School in 1897, died 
February 25, aged 77. He was serving his third suc- 
cessive term as coroner of LaSalle County. 

Harry J. StrEwArt, Oak Park, who graduated at the 
University of Illinois College of Medicine in 1897, died 
February 15, aged 75. He had practiced medicine in 
the suburb and Chicago’s west side for more than 50 
years. He was a principal founder of the Oak Park 
playground system and also a founder of the Aux 
Plaines Branch of the Chicago Medical Society. 

WritrAM Datitas WALKER, Ashley, who graduated 
at St. Louis University School of Medicine in 1937, 
died as the result of an automobile accident February 
22. He was 38 years of age. He had served as a 
captain in the army in World War II and had practiced 
medicine in Ashley for 12 years. 

Oscar G. WERNICKE, Chicago, who graduated at 
Rush Medical College in 1889, died in Wesley Memorial 
Hospital February 23, aged 87. He was a member of 
the Illinois State Medical Society “Fifty Year Club.” 

RatpH H. WHEELER, Chicago, who graduated at 
Bennett College of Eclectic Medicine and Surgery in 
1889, died in Winona, Minn., March 10, aged &6. 
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“FOR THE COMMON GOOD” 


Televised Health Talk—Since the last issue of the 
Illinois Medical Journal, the following telecasts 
have been presented: 

Chicago’s Medical Tomorrow, February 22, with 
Walter H. Theobald, Mr. E. Todd Wheeler and 
George McLester. This telecast pointed to the 
leadership of Chicago as a medical center and em- 
phasized the expansion of the West Side Medical 
Center. 

Injuries Commonly Overlooked, February 28, 
George L. Apfelbach, Roland Lippold. Samuel J. 
Hoffman was moderator of this telecast, which in- 
cluded one method of applying a wrist cast and 
pointed to the differences of sprains, dislocations 
and fractures. 

Undulant Fever, March 7, with George V. By- 
field and Howard Shaughnessy, Ph.D., telling the 
story of this variable disease. Laboratory work 
was emphasized by Janet McCowan, bacteriologist 
of the Division of Laboratories of the Illinois De- 
partment of Public Health. 

What is Neurology, March 14; Leo Kaplan, in 
this telecast, explained the differences between neu- 
rology and psychiatry, demonstrating various re- 
flexes of the body. 


Radio 

In the series of radio transcriptions over WFJL, 
titled Your Doctor Speaks, the following physicians 
have participated: 

Gilbert H. Marquardt, February 2, Why Bother 
About Health. 

William J. Pickett, February 9, Surgical Trends 
in the Last Generation. 

Charles I. Fisher, February 16, Is Your Blood 
Pressure Misbehaving? 

Kenneth I. 
Adolescence. 

Arnold I. Schimberg, March 2, Colitis. 

George M. Cummins, March 9, Ulcers. 
H. Kenneth Scatliff, March 16, Mental and Phys- 
ical Fitness in the Home. 

Robert S. Berghoff, March 23, Heart Disease 
After Middle Age. 

Mare H. Hollender, March 30, Emotional Needs 
of Older People. 


Morris Fishbein, April 6, Quacks and Quackery. 


Roper, February 23, Eye Care in 


Lectures 
Committee: 


Arranged Through the Educational 
Mr. Joseph McLary, chief psychologist, Peoria 


State [ spital, Kewanee Woman’s Club, March 2, 
How is Your Child’s Disposition? 
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Ralph Hamill, Chicago, Women’s Progressive 
Club of Chicago, March 28, Growing Old Grace- 
fully. 

Mr. Oliver Field, Director, Bureau of Investiga- 
tion, AMA, South Chicago Branch, Woman’s Aux- 
iliary, Chicago Medical Society, April 3, Quackery 
in Chicago. 

Lawrence Breslow, Chicago, Home and School 
Guild, Immaculate Conception School, April 13, 
How to Keep our Children Healthy. 

Mrs. Kris Peterson, administrative assistant, 
Public Relations Department, AMA, Englewood 
Branch, Woman’s Auxiliary, Chicago Medical So- 
ciety, April 14, Petticoat PR. 

Harry M. Hedge, Chicago, Lafayette Elementary 
School in Chicago, April 17, on Medicine as a 
Career. 

Arlington Ailes, La Salle, Tonica Woman’s Club, 
Tonica, April 21, Superstitions about Health. 

B. J. Canfield, Rockford, The Methodist Church 
in Oregon, April 23, Maximum in Life. 

Paul L. Werner, Assistant Secretary, Council on 
Pharmacy and Chemistry, AMA, Ninth District, 
Illinois Federation of Women’s Clubs, April 26, on 
Advances in Medicine. 

Bertha: Shafer, Chicago, Hubbard School PTA, 
May 9, narrator of film on “Human Growth.” 

Joseph O’Neill, Ottawa, Plumb School PTA in 
Streator, May 11, on Your Child’s Health. 


Lectures Arranged Through the Scientific Service 
Committees 

Preston V. Dilts, Springfield, Effingham County 
Medical Society in Effingham, February 23, on 
Treatment of Coronary Disease. 

Julius Jensen, St. Louis, Macoupin-Montgomery 
County Medical Societies, March 28, in Carlinville, 
on Pregnancy and Heart Disease. 

Harry A. Gussin, Chicago, LaSalle County Medi- 
cal Society in La Salle, April 13, on Proctology and 
the General Practitioner. 

Lindon Seed, Chicago, Kankakee County Medical 
Society in Kankakee, April 18, on Thyroid Dis- 
eases from the Surgical Standpoint. 

Harold C. Voris, Chicago, La Salle County Medi- 
cal Society in La Salle, May 11, Importance of the 
Cerebro-Spinal Fluid Examination in Neurologi- 
cal Diagnosis. 

James H. Hutton, Chicago, Henry County Medi- 
cal Society in Kewanee, May 11, Nutrition and 
Obesity. 

Edwin Irons, Chicago, Kankakee County Medi- 
cal Society in Kankakee, May 16, on Common Vi- 
rus Infections. 

Wesley A. Gusfatson and Claude N. Lambert, 
both of Chicago, Will-Grundy County Medical 
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Society in Joliet, May 16, Low Back Pain from the 
Neurologist’s and Orthopedic Point of View, re- 
spectively. 

August Daro, Chicago, Iroquois County Medical 
Society in Watseka, May 16, on Management of 
Prolonged Labor. 

Carlo Scuderi, Chicago, Logan County Medical 
Society in Lincoln, May 18, on Low Back Disa- 
bility in General Practice—Its Etiology, Diagnosis 
and Treatment, illustrated. 

Martin H. Seifert, Wilmette, Whiteside-Lee 
County Medical Societies, in Rock Falls, June 15, 
on Early Diagnosis of Poliomyelitis. 

Conferences Arranged Through the Postgraduate 
Education Committee: 

A postgraduate Conference was arranged for the 
Second Councilor District at the Kaskaskia Hotel, 
La Salle, March 23, covering the counties of Bureau, 
La Salle, Lee, Livingston, Marshall, Putnam, White- 


side and Woodford, and with Joseph T. O'Neill, 


Ottawa, Council, presiding. Speakers were John 


A. Mart, instructor in medicine, Northwestern Uni- 
versity Medical School, Coronary Disease. 

Irwin S. Nieman, professor and head of the de- 
partment of microbiology The 
Chicago Medical School, The Newer Antibiotics. 

Robert E. Cummings, assistant clinical professor 
of pediatrics, Stritch School of Medicine of Lo- 
yola University, Differential Diagnosis of Abdomi- 
nal Pain in Children, illustrated, 


and public health, 


Meyer Solomon, senior attending neurologist and 
psychiatrist, Mount Sinai Hospital, Psychosomatic 
Medicine and the General Practitioner: Present 
Status and Practical Applications. 

A roundtable concluded the afternoon’s program. 
The dinner speaker was Walter Stevenson, Quincy, 
President, [flinois State Medical Society on “Cata- 
Remarks as President.” 


racts” and “Some 


The Postgraduate Conference for the First Coun- 
cilor District, embracing the 3oone, 
Carroll, DeKalb, Jo Daviess, Kane, Lake, McHenry, 
Ogle, Stephenson and Winnebago, was held at the 


Leland Hotel, Aurora, March 29, with Douglas C. 


Kane 


counties of 


Hurley, Elgin, presiding as president of the 
County Medical Society. This program was an 


all participants being mem- 


“all Illinois program”, 


bers of the University of Illinois College of Medi- 
cine: 

Max Sadove, assistant professor and head of the 
division of anesthesiology, Modern Anesthesiclogy, 

Max M. Montgomery, assistant professor of medi- 
cine, Current Therapy of Rheumatoid Arthritis. 

Beulah Bosselman, associate professor of psy- 
chiatry, Role of Psychiatry in Modern Medicine. 

Frederick H. Falls, professor and head of the 
department of obstetrics and gynecology, Breech 
Presentation. 

A round table concluded the afternoon session. The 
evening speaker was Philip Thorek, assistant professor 
of surgery, on “The Acute Abdomen.” 

The Postgraduate Conference for the Eleventh 
Councilor District, encompassing the counties of 
Du Page, Ford, Grundy, Iroquois, Kankakee, Ken- 
dall and Will, was held at the Louis Joliet Hotel, 
Wednesday, April 5, with Theodore Z. Polley, Joliet, 
president of the Will-Grundy County Medical 


A luncheon, with the county 
host, opened the _ session 


Society, presiding. 
medical society acting 
which included the following speakers: 

John L. Reichert, associate in pediatrics, North- 
western University Medical School, Pediatric Emer- 
gencies — Indications for Treatment, illustrated. 

John Martin, associate professor of surgery at 
Northwestern, [ndications for Treatment — Cranio- 
Cerebral Emergencies, illustrated, 

N. C. Gilbert, professor and head of the depart- 
ment of medicine, emeritus, at Northwestern, Car- 
diovascular Emergencies — Indications for Treat- 
ment. 

Howard J? Shaughnessy, Ph.D., chief of the di- 
vision of laboratories, Illinois Department of Pub- 
lic Health, Laboratory Diagnosis of Virus Diseases. 

Charles D. Krause, instructor in obstetrics and 
gynecology, University of Illinois College of Medi- 
cine, Obstetrical Emergencies — Indications for 
Treatment, illustrated. 


The afternoon program ended with a roundtable 


discussion. At the dinner session, Dr. Ben Lich- 
tenstein, associate professor of neurology, Univer- 
sity of ILinois College of Medicine, discussed 
“Epilepsy — Diagnosis and Treatment,” and Mr. 
Ben H. Gray, National Director, National Epi- 


lepsy League, Chicago, “The National Epilepsy 


League Goes to Work.” 
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